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INTRODUCTION

This report was prepared by the Technical AssigtaBommittee (TAC) pursuant to the
Modified Settlement Agreement and Exit Plan enteveduly 12, 2011 iBrian A. v. Haslam
Civ. Act. No. 3:00-0445 (Fed. Dist. Ct., M.D. TermXivil rights class action brought on behalf
of children in the custody of the Tennessee Depamtnof Children’s Services (DCS)The
“Brian A.class” includes all children placed in state cugteiher:

(a) because they were abused or neglected; or

(b) because they engaged in non-criminal misbehavioarfty, running away from home,
parental disobedience, violation of a *“valid cownmder,” or other “unruly child”
offenses).

The Modified Settlement Agreement and Exit Plan (hereinafteerrefl to as the Settlement
Agreement) requires improvements in the operatadrthe Department of Children’s Services,
establishes the outcomes to be achieved by the $faTennessee on behalf of children in
custody and their families, and provides for temation of court jurisdiction after the Department
meets and maintains compliance with the provisadriee Settlement Agreement for a 12-month
period.

The Role of the Technical Assistance Committee

The TAC has three functions under the Settlememed&mgent: first, it serves as a resource to the
Department in the development and implementationtofreform effort (XIV); second, it
monitors and reports on the Department’s progmessdeting the requirements of the Settlement
Agreement (XV); and third, it serves a mediatiosgdite resolution function (XVIII).

This is the ninth monitoring report issued by th&CT*
The Focus and Limits of this Monitoring Report

This report is designed to provide information $siat the parties and the Court in determining
(a) whether the Department has maintained comm@iavith those provisions designated in the
Settlement Agreement as in “maintenance;” and (@) those provisions not previously
designated as “maintenance,” whether the Departmprgsent level of compliance warrants a
“maintenance” designation.

The TAC issued its last comprehensive monitoringpreon November 6, 2010 and issued an
abbreviated report on April 6, 2011 updating thi@rimation presented in the November report
to the extent that available data permitted. Attime that the April 2011 report was issued, the

! The previous monitoring reports are availablerankthttp:/www.state.tn.us/youth/dcsquide/fedinitiagvetm
2 The Settlement Agreement includes the word “maiee” following each provision of the Settlement
Agreement for which the parties agreed the Departmvas in compliance as of that date.
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Department was in the midst of a transition to ey data system, the Tennessee Family and
Child Tracking System (TFACTS). That transitionshaeen lengthy and arduous. Not only
have there been delays in implementing varioustions that the Department had planned to be
able to rely on in its day-to-day operations, bstgmificant number of aggregate reports that the
Department expected to use for both internal mamagé and TAC monitoring and reporting
were delayed. For this reason, the parties agmedispense with the monitoring report that was
to cover the period ending June 30, 2011 and adloether six months of work on implementing
TFACTS before a monitoring report would be issued.

While the Department is still working on making TEAS fully functional and while some
aggregate reports are still lacking, to the extbat reliable aggregate data are available from
TFACTS, this report provides updated tracking dataugh December 31, 2011. In addition,
the report provides data from other sources (tatgetviews, the annual Quality Service
Review) and highlights actions that the Departniest taken over the past year in furtherance of
the reform effort.

The Structure of this Monitoring Report

This report retains the structure of previous namg reports: Section One presents data
related to the specific outcome and performancesorea of Section XVI of the Settlement
Agreement; the remaining sections of the repomtesmond to the numbered substantive sections
of the Settlement Agreement.

The references to the Settlement Agreement prowssare indicated in parentheses using the
Roman numeral and, where appropriate, the lette¥oannumber that corresponds to the
particular provision referred to. The monitorirgport is divided into the following sections:

Introduction

Executive Summary

Key Outcome and Performance Measures at a Glance

Section One: Data and Outcome Measures Overviai) (X

Section Two: Structure of the Agency (I1)

Section Three: Reporting Abuse and Neglect (llI)

Section Four: Regional Services (IV)

Section Five: Staff Qualifications, Training, Clasals, and Supervision (V)
Section Six: Placement and Supervision of Childk&h

Section Seven: Planning for Children (VII)

Section Eight: Freeing a Child for Adoption (VIII)

Section Nine: Resource Parent Recruitment, Retengind Approval (1X)
Section Ten: Statewide Information System (X)

Section Eleven: Quality Assurance (XI)

Section Twelve: Supervision of Contract AgenciéB)(

Section Thirteen: Financial Development (XIII)



EXECUTIVE SUMMARY

The Tennessee Department of Children’s ServicesS|Oias continued implementation of its
comprehensive multi-year reform effort to improwe functioning of its child welfare system
and the outcomes for the children and familieseives. The Department has embraced best
practice standards and its approach to reform dstémall parts of the organization’s operation.
This ninth monitoring report issued by tBgian A Technical Assistance Committee (TAC)
provides an update of progress on those aspectheofreform effort that relate to the
requirements of theBrian A. Modified Settlement Agreement and Exit Plan (®etint
Agreement).

The monitoring period covered by this report isubag 1, 2011 through December 31, 2011.
However, because some relevant information is ctdteand reported on a fiscal year basis, the
report focuses on an 18-month period from July0lL,02through December 31, 2011. The period
covered by this report includes the Department'st full year under the leadership of Kathryn
O’Day, the new DCS Commissioner appointed by GoweBill Haslam. The Governor and the
Commissioner have demonstrated their commitmerthéoDepartment’s mission and reform
agenda. The Governor has supported this commititignotigh the high priority given to
Department funding in both this year's and nextrgedudgets and his support of the
Commissioner’s effort to address remaining obsgadi® compliance with the Settlement
Agreement. The Commissioner and her leadership temve made clear their expectations that
staff continue to work to improve performance andetnthe requirements of the Settlement
Agreement, and the Commissioner’'s articulated wisfor overall agency improvement
encompasses, supports, and is consistent with rtheigdes and provisions of the Settlement
Agreement.

Progress Under the Modified Settlement Agreement dxit Plan

In the November 2010 Monitoring Report, the TACcdissed in detail the significant progress
that the Department had made in implementing rescand improving outcomes for the children
and families it serves. In recognition of the D#yment’'s considerable achievements, a
Modified Settlement Agreement and Exit Plan wasest at that tinte with a narrowed set of
provisions, a substantial number of which were glesied in “maintenance” (a term
acknowledging that the Department was already mgétie requirements of the provision).

To the extent that updated data are available fileenTennessee Family and Child Tracking
System (TFACTS) and other sources for this past, yea Department appears to have largely
maintained its performance in those areas in whitlad met or had been close to meeting the
requirements of the Settlement Agreement.

For those Section XVI Outcome and Performance Measdor which updated data are
available, the Department has sustained its pediopmance in most, but not all, areas.

% The November Modified Settlement Agreement and Ekin has since been superseded by the currgrehative
2011 Modified Settlement Agreement and Exit Plateed in July 2011.
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As reflected in Table 1 (Data at a Glance), ofghxecategories of “Child Welfare Outcomes” in
Section XVI.A of the Settlement Agreement (Reurifion, Adoption Finalization, Number of
Placements, Length of Time in Placement, Reentnd @&chievement Upon Discharge)
involving 11 separate measufet)e Department has met or exceeded the requinedmeage
for four of those measures (one of the Reunificaticeasures and all three of the Length of
Time in Placement measures) and is between ondoamdpercentage points of the required
percentage for an additional five measures. Fer rdmaining two measures (one of the
Reunification measures and one of the PlacemenbiliBtameasures), the Department’s
performance has fallen more than five percentagagpbelow the required percentage since the
transition to TFACTS. For both of these measutfes,Department was meeting or was within
one percentage point of meeting the required p&agerprior to the TFACTS transition.

Of the four current “Performance Indicator” catagstisted in Section XVI.B of the Settlement
Agreement for which TFACTS reporting is currentlyadable® the Department has met the
measure for one of those categories (Planned Pemnhaiving Arrangement) and is within four
percentage points of meeting the measure for ansecategory (Placing Siblings Together).

There remain two categories in which the Departfegpdrformance, as measured by aggregate
data from the state’s automated information systemain well below the performance levels
required by the Settlement Agreement: Parent-CHitdting and Sibling Visiting. However,
recent targeted reviews by the TAC have found thatperformance gap is much smaller than
the aggregate data suggest. A significant pouiotinat gap is attributable to a combination of:
(1) a failure to document visits that are in facturring; (2) an inability of the present aggregate
reporting to exclude from the calculation situasan which restrictions on visits are permitted
by the Settlement Agreemehtand (3) specifically with respect to parent-childsits,
circumstances in which, notwithstanding significaftorts on the part of the Department to
engage the parents and arrange visits, factors asgarental refusal to visit or the inability to
locate a parent after a diligent search have mbirt missed visit.

With respect to other provisions of the Settlem&gteement not previously designated as in
“maintenance,” the Department generally continesnaike incremental progress, meeting the
requirements of some of those provisions and comgnto work to meet the requirements of
others.

* Three categories have more than one measure each.

® TFACTS reporting for Filing of Termination of Patal Rights Petitions and In-Region Placementsois yet
available. The Department anticipates that datéhfese measures will be available for the nextitodng report.

® Section XVI.B.1.a of the Settlement Agreement jites that the standard for parent-child visileés not apply to
situations in which there is a court order prohibg visitation or limiting visitation to less frequatly than once
every month. The child’s case manager may congitgerwishes of a child (generally older adolesceatsd
document in the case file any deviation from thealsisitation requirements.Section XVI.B.2.a provides that the
standard for sibling visitsdbes not apply to situations in which there is art@rder prohibiting visitation or
limiting visitation to less frequently than onceegvtwo month$

" These circumstances are explained in greater detgiage 53.
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Of particular concern to the Department as it wdoksh to sustain performance in areas in
which it has achieved maintenance and to bringréineaining areas into maintenance is what
appears to be a significant upward trend in thelvarmof children in its custody. As discussed in
Section One, as a result of a combination of batimarease in the number of children entering
care and a decrease in the “speed of exit” frone,dde custodial population, which had been
declining steadily over a period of years has $icgntly increased. As of the end of 2011, the
custodial population had risen to the level it baegn at the end of 2006, and the population has
continued to increase during the first several memf 2012. The Department recognizes the
importance of understanding the factors contrilgutm the increase in the custodial population
and ensuring that it has the staffing, resouraas sarvices to respond appropriately.

Implementation of TFACTS

The transition to a new administration came justhesDepartment was transitioning from its
antiquated TNKids data system to its new data systé&-ACTS. The vision for TFACTS was a
system, benefiting from significant advances in pater technology, designed to support the
Department’s practice model and performance neadsnized around the case process flow,
incorporating the forms and tools that case marsagse; capturing information more efficiently,
eliminating much of the duplicate data entry th&tKIds required; providing enhanced access to
resource information and prompts and alerts to @rage good practice; engineered to limit
opportunities for inaccurate or incomplete datayeand to provide for improved auditing and
data cleanup. TFACTS was envisioned as a much easiéy accessed, functional, user-friendly
information system than TNKids and with a vastlypnmved and more robust reporting capacity
that could support the goals of improved accoulitglzind demonstrated results for children and
families.

Unfortunately, the transition to TFACTS has beemgkr and more arduous than the Department
had anticipated.

While the Department is presently benefiting froomg elements of the new system and is
confident that the system will ultimately servevell, there were significant deficiencies in both
the design and implementation of the system, inolyd lack of internal capacity to support and
maintain the system. Over the course of the paat,ythe Commissioner and her leadership
team have acted decisively, revamping the Depatts@iffice of Information Services (the
‘information technology (IT)” division), hiring newtaff with the IT skills that the Department
has been lacking, and developing (and beginningementation of) a well-thought out and
detailed plan to address the deficiencies. Thee@wr has supported the Department’s efforts,
in particular by facilitating the Department’s atyilto recruit and hire IT staff with the high ldve
of skill that is needed for successful project nggamaent, implementation, and sustainability.

The plan appears well-designed to ensure thatmitie next year the Department’s information
system will have the functionality to support cgsactice and the capacity to provide the data



that the Department relies on to manage and mongamprovement efforts (and that the TAC
draws from to report on those efforfs).

Restructuring of Training and Quality Assurance

In addition to the reorganization of the IT divisjache new Commissioner has moved forward
with significant infrastructure changes in two atkey areas related to the reform: training and
quality assurance.

For the past seven years, the Department had fediadily on a partnership with the Tennessee
Center for Child Welfare (TCCW), a consortium ofleges and universities with social work
programs, for developing and delivering pre-sentiegning, in-service training, and resource
parent training. At the time that partnership weesated, the Department needed help developing
a new curriculum to align with and support its nessictice model, and needed not only to train
new staff in this model, but to provide in-servicaining on the desired practice for the entire
workforce. The Department was also committed &ating an incentive program to encourage
students pursuing social work degrees to chooséd chelfare practice as an academic
specialization and work with DCS as a career option

Previous monitoring reports have discussed the esscof the partnership with TCCW in

developing, revamping, and refining a wide rangeuwficular offerings; designing, revising and

validating the pre-service competency evaluatioocess; training and retraining the DCS
workforce in the new practice model; and developwith the colleges and universities a
Bachelor of Social Work Child Welfare Certificati?frogram to prepare social work students
for child welfare practice and create a “pipelifie’ DCS hiring.

The Department has reassessed its training neeld$eaided that at this time those needs can be
more effectively and efficiently served by bringipge-service and in-service training “in house”
and by providing pre-service resource parent tngirthrough contracts with private provider
agencies. This transition is expected to occtinestart of the next fiscal year (July 1, 2012).

With respect to staff training, the Department asneitted to staffing its training unit with
trainers who have relevant practice experience, themselves have the skills required by the
practice model, and who know how to effectivelycteacoach, and mentor others. The
Department envisions that most of these trainelisb&iworking in regional offices and will be
able to focus training efforts on improving thee@ractice skills of field staff, working closely
with supervisory staff to accomplish this.

This is a very ambitious undertaking, given theumoé and scope of the functions that the
Department will be assuming, the timelines for assg those functions, and the quality of
training they envision. In consultation with TCCWie Department has developed a transition

8 In this monitoring report, whenever the unavaligbbf relevant aggregate data from TFACTS presehe TAC

from fully reporting on the Department’s performanceference is made to the date by which the Deyeat

anticipates that data being available. In addjteotimetable indicating the projected completiated for the key
Brian A related TFACTS reports is included in Appendix A.

6



plan (with time tables) for assuming both the samb$te training and the administrative support
for that training, including the transfer of techogy that has been developed to support some of
the training’

DCS has also determined that they need to moretieiédy utilize the resources that they devote
to the Department’s quality improvement efforts. planned restructuring of the Department’s
quality assurance division includes terminatingetationship with a long time partner, the
Tennessee Commission on Children and Youth (TCO¥)r the past seven years, the Quality
Service Review (QSR)—which serves as the annuaweand assessment of child status and
system performance required by Section XI of th#l&eent Agreement—has been designed
and carried out through a collaboration betweerntbpartment and TCCY, with added support
from TCCW in more recent years. TCCY provided exaé (non-DCS) reviewers for the
process, accounting for about 40% of the lead vestie and coaches for any given regional
QSR.

The partnership with TCCY was intended to both fief®m the considerable experience of
TCCY with qualitative case revieWsand bolster the independence of the review process
While over time the Department has assumed inargasiiministrative responsibilities for the
review, TCCY has retained the responsibility fornaging the sampling process to identify the
cases for review; and TCCW staff have provided irtgga administrative support and technical
assistance to the regions in their pre-review pedjmm, as well as serving as lead reviewers and
coaches for about 20% of the QSR cases.

The Department has emphasized that the decisiterianate its relationship with TCCY is in
no way intended to either diminish the criticaleradf the QSR in the Department’s quality
assurance process or reduce the level of participat external reviewers. In the Department’s
view, the revisions in the QSR that the Departniraieinds to implement in the next review cycle
will better integrate the QSR process with effddsuse the QSR results to improve practice.
The Department expects these changes to presesv@3R’s value as a measure of system
performance, while enhancing its value as a velimiecoaching and mentoring of DCS case
managers and supervisors.

The Department intends to recruit and train exiestakeholders and community members
(including private provider staff, resource parer@@surt Appointed Special Advocates, foster

° The Department recognizes the critical importamickaving internal mechanisms for ensuring not dahbt all of
the training components are addressed in the tiamgilan, but that the perceived benefits of tieisised approach
to training are actually achieved. Therefore inliadn to detailing the components of the transititself and
assigning a project manager to coordinate the steahof those components, the plan includes, ambagoles and
responsibilities of the Executive Director of Triaigp and Professional Development, that the Exeeulhrector
“develops and implements consistent methods andasneb measure and evaluate the effectivenesgjaality of
all training delivery and content, including traineerformance” and “coordinates and collaboratestraming
evaluation with the DCS Division of Continuous Qtyalmprovement.” The TAC anticipates being aledraw
on the Department’s internal monitoring and quadigsurance processes in reporting on the extewhioch the
Department has successfully implemented its trgipian.

° The predecessor review to the current QSR wasCihilren’s Program Outcome Review Team (CPORT)
Review, an external annual qualitative review caneld by TCCY of children in DCS custody.
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care review board members, and juvenile court )staffserve as external reviewers. The
Department believes that engaging a broader rahgeternal reviewers will not only retain the
aspects of accountability, independence, and tearspy that external reviewers currently bring
to the QSR process, but will also provide an oppuoty for these community partners to better
understand and support the social work principtesl@est practice standards that are at the core
of the Department’'s practice model. The Departmegiteves that this will foster among
external stakeholders and community partners aedhsense of responsibility for Tennessee’s
children and families, a recognition of the limitets of what DCS can accomplish on its own,
and a greater openness to working collaboratively.

The Department envisions the QSR informing superyisoractice, with supervisors more
effectively incorporating aspects of the QSR precedo their approach to supervision and
evaluation of the case managers they supervisew#hdsupervisor effectiveness in coaching
and mentoring core practice skills for those thepesvise being a major focus of annual
performance evaluations of those supervisors.

Finally, the Department has enlisted the Vandetbiliversity Center of Excellence to provide
oversight of the sampling process by which the sdee review are selected, to evaluate the
QSR to ensure the integrity of the process (figebtthe design and quality of the reviewers), to
assess the validity and utility of the findingsdaio determine the extent to which the QSR
process is being and/or can more effectively bel tie@mprove practice. Over the next several
months, the Department, with technical assistarm® 2 TAC consultant, intends to modify the
review protocol to more clearly target the coraredats of the DCS practice model, to improve
the approach to generating the case review sampieto recruit and train a mix of external and
internal reviewers (with special emphasis on figdreviewers with relevant “in the trenches”
experience with child welfare practice and good cboay and mentoring skills). The
Department recognizes that to do all of this (andtdvell) in such a short time frame will be
challenging, even with the significant staff timedaresources that have been committed to
accomplish it.

Meeting the Remaining Challenges

The November 2010 Monitoring Report identified a&reaf additional work which the
Department considered central both to sustainirgg gtogress it had already made and to
meeting the remaining requirements of the Settléemgneement. Among these priority areas
were: improving the quality of case practice; impng resource parent recruitment and
retention; improving outcomes for “longstayers”i{dren who remain in foster care two years or
more); and improving planning and service provision youth transitioning to adulthood.
While the Department continues to face challengesach of these areas, the Department has
taken some significant actions to address thos#edges and has experienced some notable
progress over the past year.



1. Improving the Quality of Case Practice

While addressing the problems with TFACTS impleragoh has appropriately been the
Department’s top priority over the past several thenimproving the quality of front-line
casework—the critical day-to-day interactions betwechildren, families, case managers,
helping professionals, and the community that aeded to make sure that children are safe,
healthy, and able to develop and succeed—remairs Opartment’'s major challenge.
Notwithstanding the significant progress made imynareas of its reform effort, the Department
recognizes that improvements in routine front-lpractice are needed if the Department is to
consistently achieve good outcomes for the childneghe Department’s care.

The Department has therefore appropriately focusethe core practice elements of the Child
and Family Team Process as improvement priorities:

* engaging children and families;

» forming strong Child and Family Teams that inclune only professionals, but relatives
and others who are part of the family’s informagbjgart network;

» assisting those teams in assessing the strengihsegals of the family;

* having the team develop and track the implememtatioindividualized case plans that
build on those strengths and address those nesdls; a

» utilizing the team and the team meeting procesgfoblem-solving and key decision-
making throughout the life of the case.

The Department is encouraged that Quality Servie@div results for 2010-11 (and preliminary
results thus far for 2011-13 reflect meaningful improvement (increases of lesw 11
percentage points and 22 percentage points) oe B8R indicators that measure these key core
practice elements compared to previous y&ar$lowever, the acceptable scores for the core
practice performance indicators—Engagement of Child Family (59%; 58%), Teaming and
Coordination (59%; 61%), Ongoing Functional Assemsim(51%; 55%), Child and Family
Planning Process (53%; 56%), Plan Implementatidfo(551%), and Tracking and Adjustment
(53%; 55%)—still remain far short of the Departnigeixpectations.

The Department has recognized that improvementrdispen strong regional leadership and on
supervisors themselves having both the skills eslevo the core practice elements and the
coaching and mentoring ability to develop thes#isska the case managers they supervise. It is
therefore redesigning its performance evaluatiaotgss to assess critical areas of supervisory
skills related to case practice supervision, teatergob performance plans that build on the
supervisor’'s strengths and address any areas witdeihd to provide a structure for regular

conversations and interim evaluations of supervigerformance that supplement and help

! These scores represent nine of the 12 regiora: $aores for Davidson, East, Knox, and Southwarsdjminary
scores for Mid-Cumberland, Northwest, South Cen8hklby, and Smoky Mountain.
2 1n the 2009-10 QSR substantially fewer than halthe cases evaluated scored “acceptable” for anyord
indicators: Engagement of Child and Family (44%gaming and Coordination (45%), Ongoing Functional
Assessment (40%), Child and Family Planning Pro¢8486), Plan Implementation (39%), and Tracking and
Adjustment (41%).
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inform the annual performance evaluation. The Depent is also creating a set of expectations
for regular supervisor-case manager interactiomded specifically on the quality of the core
skills of engagement, teaming, assessment, casaiptp and plan implementation, and intends
to implement a performance evaluation process fwecmanagers that parallels the one
developed for supervisors.

The Department also views the previously discusssttucturing of both the training and the
QSR as key to improved practice. As part of theing and QSR redesigns, the Department is
placing special emphasis on hiring trainers andurecg and developing QSR reviewers who
have relevant field experience, who have themset@esonstrated competency in the core
practice skills, and who are good at coaching aedtoring others. Placing DCS trainers in the
regions with field staff is intended to better fedwaining resources on improving core practice.
And the Department believes that if QSR reviewees reot only proficient in conducting the
QSR but are also good practice coaches, they ahstayuld be expected to work with the team
leaders they encounter during the course of the @Skelp those team leaders improve their
approach to supervision. The Department’s go#iias the revised QSR process emphasize the
core practice competencies and that aspects @8t process be more effectively incorporated
into the ongoing case supervision process. Ifigisccomplished, the Department believes the
QSR will be a much more effective vehicle for dexghg supervisory skills of team leaders
than it has been thus far.

This three pronged approach—training that is foduse field practice, utilizing practice
seasoned trainers working more closely with thkel fiexpanded expectations for the role of the
QSR reviewer as a practice coach and the QSR ashmley for improved case practice
supervision; and a revised performance evaluatioocgss that emphasizes core practice
competencies—if implemented effectively, shouldulesn broad and deep improvement in
front-line practice.

2. Improving Resource Parent Recruitment and Rietet’

As discussed in previous monitoring reports, Tesee's reform efforts have resulted in
significant improvements in the placement of claldwith families and the related reduction of
children placed in congregate care facilities angergency shelters; the greater likelihood that
children entering foster care will be placed witheit siblings; and positive changes in
relationships with local school districts so thaildren in placement are much more likely to be
able to attend public schools with their peers.e Tepartment continues to experience a high
level of success in placing children unable to metto family in adoptive homes (the vast
majority of which are adopted by resource parents whom they were already living). Those
children who achieve permanency have achieved remquaickly in recent years than they have

13 The term “resource parent” is used by the Departnte refer to both foster parents and adoptivesipist
Similarly, the term “resource home” is used by Erepartment to refer to both foster homes and adeptbmes.

10



in the past’ and the emphasis on permanency for older youttaie has reduced the number
and percentage of children “aging out” of care witha permanent family.

These achievements have depended in large panedddpartment’s ability to recruit, train, and
retain caring and capable resource parents. Hawéee a period of time in recent years,
resource home attrition had been outpacing suadesstruitment of new resource parents,
resulting in a steady decline in the total numbkresource homes available to serve DCS
children. Although the number of children in calso decreased over that same period, that
reduction had been outpaced by the reduction imtineber of resource homes.

In response to this decline, the Department haglgoaver the past several years to build

resource home capacity through development andeimgahtation of regional recruitment plans

that focused on increased utilization of kinshiporces, improved responsiveness to inquiries
from potential resource parents, targeted recruitraéresource parents willing and able to serve
older children and sibling groups, and better eegaant and support of resource parents.

Those efforts appear to have produced results.r theepast year, there has been a net increase
in resource homes overall and increased utilizatbrkinship resource homes in particular.
Unfortunately, as previously discussed, there & laeen a significant increase in the number
of children entering care, which combined with answhat slower rate of exit from care, has
resulted in an increase in the number of childrencustody, placing further strain on the
Department’s ability to ensure a resource homevery child who needs one.

The Department is trying to understand the factastributing to the rise in the custodial
population, and region by region, is evaluating -castodial case practice and both the
availability and quality of non-custodial supporndgces that might prevent the need for
custodial placement and/or allow children to safsdyurn home more quickly. However,
irrespective of the outcome of this work, the Dépa&nt recognizes that recruitment and
retention of resource parents will remain a prorit

3. Improving Outcomes for “Longstayers”

At the time of the November 2010 Monitoring Repdtie Department had been seeking
additional outside funding to support what it reéerto asThe Initiative to Reduce Long Term
Foster Care,the goal of which was to reduce the length of dtaychildren who remain in
custody for more than two years, to increase thialihood of achieving permanency, and to
improve their placement stability. Through thisrlyahe Department also sought to reduce the
reentry and post-permanency maltreatment recurreaies for these children. The Department
was not successful in getting the outside fundirgpught and intervening events, including the

* The most recent data on permanent exits (measageaxf the end of the last fiscal year, 2010-11)ecefthis
improvement in time to permanency. However, asutised in Section One, the most recent time to datéh
(which do not distinguish between permanent andpemanent exits and which are measured by caleyeta)
show that the rate of exit has slowed, and a slgivirthe rate of permanent exit would not be uneigrtonce data
are available through the end of the current figealr.
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challenges created with TFACTS, diverted the Depant’s ability to give this group the higher
level of focus that it had intended.

The Department is now in the process of refocusinghe population of “longstayers.” The

Deputy Commissioner, with either the General Counsethe Deputy General Counsel, has
resumed regular reviews with regional staff focusedall children in custody for 15 months or

more for whom either TPR has not been filed or TR been filed, but guardianship not

achieved. The goal of these reviews is to enshat obstacles to permanency are being
identified and addressed appropriately, and thédlrelm and families are receiving the services
they need to achieve permanency.

For children in full guardianship, the Finding OQhildren Unconditional Supports (FOCUS)

process, originally led by the Central Office butbsequently assumed by the regions (as
discussed in Section Eight) is designed to enshat those children achieve permanency
quickly. The Central Office continues to work witfie regions to make sure that the FOCUS
process is being appropriately implemented; and B®@acking data are being used by the
Central Office to monitor the effectiveness of mewil efforts to achieve permanency for

children in full guardianship.

4. Youth Transitioning to Adulthood

As discussed in previous monitoring reports, th@ddenent has appropriately made the focus
for case planning for older youth “permanermyd successful transition to adulthood” not
“permanencyor successful transition to adulthood.” While in theest, Independent Living (IL)
services had been viewed as an “alternative to @eemcy”—a kind of consolation prize for
those older youth for whom the Department had daile find permanent families—now
preparation for adulthood and provision of IndemsmdLiving services to support that
preparation is to be considered in the contexthef major emphasis on “fostering permanent
connections,” through either “legal permanency™m@lational permanency.” The Department
has embraced in its policy a philosophy that alyasihever too old to find permanency, and that
there is no more important contributor to succdgsfeparation for/transition to adulthood than
having those personal family or family-like connens that will last into adulthood.

A targeted review conducted by the TAC monitoritaffsand discussed in the November 2010
Monitoring Report confirmed the wisdom of the Ddpant's emphasis on permanency for older
youth: those youth who had strong, positive, fgnok family-like connections as they
transitioned to adulthood appeared to be signitlgdretter prepared for and more successful in
making the transition to adulthood than were otilder youth. The Department also appeared
to be doing better with planning and service priovisfor older youth with certain special
needs—the Department had significantly improvedditeon planning and service coordination
for those youth whose intellectual disabilities @mmdnental health diagnoses make them eligible
for adult services provided by two other state agen(the Department of Mental Health and the
Department of Intellectual and Developmental Dibgds).
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Transition planning and service provision appedcetde weakest for those youth who did not

yet have those strong relational connections tadlyaom other adult supports, and who did not

have a disability that qualified them for adult\sees. Those youth made up more than 60% of
the 16- and 17-year-olds who were the subjectetdhgeted review.

Tennessee has taken a significant step toward lsetteing older youth by being among the first
states to “opt in” to the invitation extended tates by the federal Fostering Connections to
Success and Increasing Adoptions Act of 2008, tabéish IV-E eligibility for young people up
to the age of 21, allowing older youth the oppoitiutto remain in foster care and receive
support and services up to age 21. Tennesseeneasfdhe first states to pass legislation and
submit a plan to do so. And the Governor includedhis year's budget the requisite state
funding to allow this important expansion of seed@nd supports for these older youth.

The new ability that the Department has to workhvatder youth beyond their 18th birthdays
will benefit all youth who are in foster care whiyey turn 18, but will be particularly important
for those older foster youth who do not yet haversj relational connections to family or other
adult supports. However, making foster care “wddd’these young adults, responding in ways
that provide structure and support as the youtlinbegexercise adult independence and assume
adult responsibilities, will be challenging. ItliWikely require a certain flexibility and creatty

in the design of the program; and it will certaimgguire that staff working with this population
have excellent engagement skills.

The TAC is encouraged that the Department’s etfmitmprove planning and service provision
for older youth and to implement “extension of &stare to 21" is being led by a program
director who was specifically hired by the Depanmitnbecause of her considerable experience
working with and on behalf of older youth trangitiog from foster care. Over the past year the
Department has revised policies, developed prosomotl practice guides, and delivered training
designed to improve the quality of independennlivand transition planning. The Department
plans to conduct a case file review in the fall26fl2 to gauge the effects of this work on the
quality of the independent living plans and transifplans for older youth.

Conclusion:

The Department has continued working to addresseimaining areas in which performance is

not yet meeting the expectations of the Settlenfgeement; however, the unanticipated

problems with the transition to TFACTS have botbma&d the Department’'s progress in some
key areas and limited the Department’s ability éedmine (and manage) its progress in others.
As those problems are addressed over the cominghsiotihe pace of progress toward exit

should accelerate.

!> The Independent Living Plan is to be completedalbyouth ages 14 to 16 and is a part of the paemay plan,
which is primarily focused on making sure the yoistaining the skills needed to live successfallyan adult.

The Transition Plan is to be completed for yioage 17 and older and is a part of the permanplacy which is
primarily focused on specific resources and acsips that need to be taken by the youth and #m &s the youth
transitions to adulthood. A judge is required lniiessee Code Annotated to review the transitianspdf youth
age 17 and older 90 days prior to the child exitngtody.
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KEY OUTCOME AND PERFORMANCE MEASURES AT A GLANCE

The following tables present DCS statewide perforoeaon key outcome and performance
measures®

Table 1 presents the Settlement Agreement Sectidha¥itcome and performance measure
requirements and the Department’s level of achiergrfor those requirements for the following

three periods: January 1, 2011 through Decembe@1] (the monitoring period covered by

this report); July 1, 2009 through June 30, 2Y18nd January 1, 2009 through December 31,
2009 (data presented in previous monitoring repoMghen available, breakouts of data by race
are included in brackets after the statewide perémice percentage, with the percentage for
White children listed first and the percentageAtnican-American children listed second.

Table 2 compares performance for recent entry d¢shon first placement rates, initial
placements in family settings, and initial placemiaerkinship homes. Table 3 presents average
caseloads for DCS case managers and supervisorsvettgoresponsible fdBrian A children.
Table 4 presents the percentages of critical Caild Family Team Meetings held. Table 5
presents first investigation rates and first sutisdtion rates.

Finally, Table 6 presents the Quality Service Rev(QSR) results for each of the past three
years.

16 Definitions of terms and explanations of the outes and measures (including the method for calonlaare
presented in the discussion in the relevant sextidrthis report. In addition, Appendix B providas explanation
of the time period used for each of the Settlerdegreement outcome and performance measures angrasents
a regional breakdown of these data.

" Because of the transition to TFACTS (which begith e implementation of a pilot in Mid-CumberlaimdJune
2010, before being implemented statewide in Aug040) data for the Section XVI outcome measuresl (X\XL-6)
for the period from July 1, 2009 to June 30, 2040i¢h is drawn from TNKids) are incomplete: Mid+@berland
data entered into TFACTS for June 2010 (and enterddne 2010 for case activity that occurred inyM@10) are
not captured in the TNKids data presented for #miopd ending June 30, 2010.
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Settlement Agreement July 1, 2008 July 1, 2009 January 1, 2011
Table 1: Settlement Agreement Outcomes Standard through through through
December 31, 2009 June 30, 2010 December 31, 2011
XVI.A.1 Time to Reunification
80% 82% 72%
. e - 0
Reunification within 12 months of custody 80% [79%,/82%%]15 [80%,/84%) (69%/67%)
e - . . 79%
*  Reunification within 24 months of custody (remainder) 75% 77% Unavailable!? 81% /70 494
*  Reunification within 24 months of custody 0
lative—logical llarv of the Settl 95% 95% Unavailable 9470
(curnu ative ogl.ca COoro ’(11‘} Of the dettlement [940/0/910/0]
Agreement provision)?
XVI.A.2 Time to Adoption
74% 75% 72%
. o o . . 0
Finalization within 12 months of guardianship 75% [76%/66%] [77%/67%) [70%69%)
XVI.A.3 Number of Placements
88% 88% 89%
. PR 0
2 ot fewer placements within past 12 months 90% [88%,/88Y%] [87%/89%] (88%/87%)]
. 76%
* 2 or fewer placements within past 24 months 85% 84% Unavailable [75% /7000 %]
XVI.A.4 Length of Time in Placement
. 5 | 750/ 81% 77% 84%
yeats ot fess ’ [80%/79%) [78%,/74%] [83%/80%]
. 9%
. Between 2 and 3 years No more than 17% 11% Unavailable 1 00/0/110/0]
*  More than 3 years No more than 8% 8% Unavailable 7o
y [7%/9%)]

18 percentages in brackets denote performance by wéiteperformance for White children listed firshd performance for African-American children liste

second.

9 Many of the Section XVI outcome and performancesuees have more than one part. Because of imitiva to TFACTS, the Department reported only

the first part for most of these measures for pleisod.

2 The“cumulative performance standard” reflects the total performance that the Departmenild achieve if it were to meet, but not excesath of the
separate Settlement Agreement requirements reflatde specific outcome or indicator. For examfte, Settlement Agreement requires that 80% otiotril
exit to reunification within 12 months and that ahditional 15% (75% of the remaining 20%) exit émumification within 24 months, for a total of 95% o
children exiting to reunification within 24 month3he“cumulative performance percentage”for each reporting period is calculated by addmgynumber of
cases meeting the first requirement (reunificatigtnin 12 months) and the number of cases meetiagsecond requirement (reunification within 24 rheit
and then dividing by the total number of relevaaes (all children reunified).
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Settlement Agreement July 1, 2008 July 1, 2009 January 1, 2011
Table 1 (continued): Settlement Agreement Outcomes Standard for through through through
Period V December 31, 2009 June 30, 2010 December 31, 2011
XVI.A.5 Reentry
- . 6% 6% 6%
*  Reentry within 12 months of most recent discharge No more than 5% [6%/7%] [6%/7%) [5%/8%]
XVI.A.6 Achievement measures
*  Youth exiting to non-permanency who met at least 90 86% 86% 86%
one achievement measure?! ’ [87%/86%)] [85%/88%)] [87%/82%)]
XVI.B.1 Parent-Child Visits (December 2009) (April 2010) (December 2011)2
TFACTS: 20%
*  Visits at least twice per month 50% 32% 29% Targeted Review:
40%-48%
- L . TFACTS: 24%
. V151tshor1ce per month (of those not visiting twice per 60% 299, 30% Targeted Review:
month) 11%-17%
. Vi | h lati logical TFACTS: 39%
isits at least once per month (cumu ative—logica 80% 50% 51% Tatgeted Review:
corollary of the Settlement Agreement provision) 519%-61%
XVI.B.2 Sibling Placement
. L February 2010 une 2010 ecember 2011
*  Sibling groups placed together (point-in-time) 85% ( 3 403/0 ) 4 84% ) ® 81% )
(FY08-09 entry cohort) (FY09-10 entry cohort) (FY10-11 entry cohort)
*  Sibling groups placed together (entry cohorts) 85% 85% 85% 82%
[88%0/80%)] [87%/79%)] [86%/70%)]

2 In its aggregate reporting of employment, the Depant began reporting only full-time employment fhis measure in September 2011. For previous
reporting periods, the Department had not distisigeil between full-time and part-time employment.
22 Because the TAC has found TFACTS aggregate reyptti significantly underreport parent-child visitoth TFACTS data and the results of the targeted
review of parent child visits for the six-month jpef from February to July 2011 are included intéige.
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July 1, 2008 July 1, 2009 January 1, 2011
Table 1 (continued): Settlement Agreement Outcomes setﬂeng::;iig:emem through through through
December 31, 2009 June 30, 2010 December 31,2011
XVI.B.3 Sibling Visits (Novembezroﬁ‘g‘)D ccember | \farch & April 2010) (December 2011)2
TFACTS: 19%
*  Visits at least once per month 90% 43% 47% Targeted Review:
84%-89%
XVI.B.4 Timeliness of TPR Filing through 4/30/10
* TPR filed within 3 months of sole adoption goal 70% 87% 88% Unavailable
* TPR filed within 6 months of sole adoption goal®* 85% NA NA Unavailable
XVI.B.5 PPLA Goals (December 31, 2009) (February 10, 2011) (December 26, 2011)
0.2% 0.2% 0.4%
. 1 0
Class members with sole PPLA Goals No more than 5% [0.2%/0.4%] [0.4%/0.1%] [0.5%/0.4%]
XVI.B.6 Placement within 75 Miles (December 2009) (April 2010)
- . 90% 89% .
*  Class members placed within 75 miles 85% [89%,/90%] (89%/89%] Unavailable

% Because the TAC has found TFACTS aggregate reyptti underreport sibling visits, both TFACTS datal the results of the targeted review of sibling
visits for the six-month period from April to Septber 2010 are included in the table.

% The 2010 Modified Settlement Agreement and ExéinRiltered the second part of this requirement,imgak a cumulative measure of petitions filed with
six months of the change to a sole goal of adoptibinis revised measure did not apply for reporfiegods prior to November 2010.
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Table 2: Placements? 2007 2008 2009 2010 2011
Numbert of Brian A. children in (December 31) (December 31) (December 31) (January 6) (December 206)
custody at end of year 6,375 5,443 5,297 5,65926 6,537

FY06-07 entry cohort

FY07-08 entry cohort

FY08-09 entry cohort

FY09-10 entry cohort

FY10-11 entry cohort

First placement rate (per 1,000)
(Number of first placements in
parentheses)

3.2 (4,391)
[2.9/3.6]

3.0 (4,224)
[2.7/3.3]

2.4 (3,614)
[2.2/2.9]

3.0 (4,378)
[2.6/3.8]

3.1 (4,601)
[2.6/3.0]

Initial placements in family
settings

92% (4,026/4,391)
[92%/89%)]

92% (3,901/4,224)
[93%/90%)]

92% (3,318/3,614)
[92%/91%)]

93% (4,059/4,378)
[92%/93%]

90% (4,148/4,601)
[90%/90%)]

Initial placements in kinship
homes

(as % of initial family setting
placements)

22% (891/4,026)
[26%/14%]

22% (867/3,901)
[26%/16%)

19% (615/3,318)
[22%/11%)

17% (709/4,059)
[19%/15%]

29% (1219/4,148)
[34%/21%]

Calendar year 2007
entry cohort

Calendar year 2008
entry cohort

Calendar year 2009
entry cohort

Calendar year 2010
entry cohort

Calendar year 2011
entry cohort

Initial placements in kinship

homes 20.0% 16.3% 14.7% 18.7% 25.8%
(as % of all initial placements)
Table 3: DCS Case Manager and Average from July 2007 Average from July 2008 Average from January 2010 Average f;(;r:u;ay 1,2010
Supervisor Caseloads through June 2008) through December 2009 through April 30, 2010 December 31, 2011
YRR
Case Manager Caseload‘ (/o within 90% 97% 96% Unavailable
Settlement Agreement limits)
—— YRR
Supervisory Caseload (% within 93% 96% 95% Unavailable
Settlement Agreement limits)

% Data for earlier cohorts presented in this tabkey miffer slightly from that reported in previousonitoring reports because of updates and clearifigs

TFACTS data occurring over time.

% This is the number ddrian A.children in custody on January 6, 2011 accordinipéoTFACTS report that lists the children in casto This number may not
be exact because the Department was still workingasrecting some problems with the report, with donversion from TNKids to TFACTS, and with data
entry into TFACTS, which impacted the accuracyhef tlata.
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g i Third Q 2010 —

F;ﬂ?}’;‘}iai}hﬂMdezgigS First Q 2009 Second Q 2009 Third Q 2009 F"(“lroﬂ/’lc/zoé?m First Q2010 | Second Q 2010 lelrrthQQ 2011
(CFTMs) (1/1/09-3/31/09) (4/1/09-6/30/09) (7/1/09-9/30/09) 12/31/09) (1/1/10-3/31/10) | (4/1/10-6/30/10) (7/1/10-12/31/11)
Children entering custody
who had at least one 83% 82% 79% 78% 75% 78% Unavailable
Initial CFTM
Children entering custody
who had at least one 88% 91% 84% 82% 85% 84% Unavailable
Initial Perm Plan CFTM
Children w/ placement
disruptions who had at 64% 62% 58% 64% 57% 50% Unavailable
least one Placement
Stability CFTM
Children beginning “trial
home visit” (THV) or
released from custody 29% 36% 38% 38% 38% 37% Unavailable
who had at least one
Discharge CFTM
Children with at least one
CFTM during reporting 59% 62% 61% 58% 62% 59% Unavailable
period
Table 5: Child Protective Services (CPS)?’ FY08-09 FY09-10 FY10-11

First investigation rate (per 1,000) 15.3 15.6 16.7
First substantiation rate (per 1,000) 3.6 3.9

" There has been notable change in the number esiigations and substantiations in all years regoriThese changes are associated with three gather
disposition of "pending"” investigations, the enbfy“assessment” into dispositions that were presfiplblank (assessments are not counted in thist)epmd
the elimination of duplicate records.
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Table 6: QSR Indicator (% acceptable) 2008-2009 2009-2010 2010-2011

Child and Family Indicators

Safety 98% 98% 98%
Stability 63% 70% 70%
Appropriate Placement 89% 93% 92%
Health/Physical Well-being 97% 99% 99%
Emotional/Behavioral Well-being 73% 81% 85%
Learning and Development 77% 81% 83%
Caregiver Functioning 94% 95% 96%
Permanence 15% 23% 35%
Family Functioning & Resourcefulness 26% 35% 42%
Family Connections 45% 49% 52%
Satisfaction 74% 81% 79%
System Performance Indicators

Engagement (VILB-F, L, N)* 47% 44% 59%
Teamwork and Coordination (VIL.B-F, L, N) 40% 45% 59%
Ongoing Functional Assessment (VI.D) 36% 40% 51%
Long-Term View 29% 31% 43%
Child and Family Planning Process (VIL.D) 36% 34% 53%
Plan Implementation (VIL.D, K) 36% 39% 51%
Tracking and Adjustment (VIL.D, K) 38% 41% 53%
Resource Availability and Use 61% 66% 74%
Informal Support and Community Involvement 54% 47% 64%
Resource Family Suppotts/ Suppott for Congregate Care Providers 89% 89% 92%
Transitioning for Child and Family 33% 34% 50%

% The references in parentheses in Table 6 aregetbections of the Settlement Agreement for wtiietparties and the TAC have used the QSR as afyrim
measure of practice/performance for its own intenmanitoring and which the TAC has similarly utid in its previous monitoring reports.
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SECTION ONE: DATA AND OUTCOME MEASURES OVERVIEW

Introduction:

This section presents data related to three braadtgpns about the performance of Tennessee’s
child welfare system that reflect the core conceifrthe Settlement Agreement.

* How successful is the Department in providing aleild in foster care with stable,
supportive home-like settings that preserve heatthiytacts with family, friends, and
community?

» How successful is the Department in meeting theetgafhealth, developmental,
emotional, and educational needs of children itefosare?

» How successful is the Department in helping childachieve permanency, either
through safe return to their parents or other famiembers or through adoption?

For a number of areas addressed by these questlmmsSettlement Agreement establishes
specific outcome and performance measures and figigeciumerical standards that the
Department is to achieve. This section reportshenDepartment’s level of achievement on
these specific measures through December 31, $01The discussion is supplemented by
additional data and measures relevant to the péatiarea of focus.

The primary data sources for this section are tspioom TFACTS® (some produced by the
University of Chicago Chapin Hall Center for Chiédi! others produced internally by the
Department), and the results of the Quality SerRewiews (in-depth case reviews conducted
jointly by the Department, the Tennessee Commission Children and Youth, and the
Tennessee Center for Child Welfare). A more dedadescription of each of the data sources
relied on in this section is presented in Apper@i¥ and a brief orientation to the aggregate

2 Appendix B includes individual tables with botlatstwide and regional data for each Section XVI Gute and
Performance Measure.

30 The Department transitioned to TFACTS during 20d€ginning with the Mid-Cumberland Region and Cahtr
Intake in June 2010 and “going statewide” in Seftem2010). As discussed further in Section Tem, th
Department faces ongoing challenges in the impléaten of TFACTS. While available TFACTS data are
presented throughout this section, problems witltesy design and data entry (which the Departmegdnsinuing

to address) may affect the accuracy of some of BRCTS data presented here and elsewhere in thistre

3L In November 2008 Chapin Hall began producing datathe Department’s semi-annual “Regional Outcomes
Reports” by state fiscal year (July 1 through J8@grather than by calendar year (January 1 thr@egember 31)
as it had done previously. However, Chapin Hafitomed to produce some data for purposes of tluisitoring
report by calendar year. Throughout this sectiba,data in the figures and tables are presentedleyndar year or
state fiscal year (or sometimes a combination ¢dérmhar year and state fiscal year) depending orpérdcular
Chapin Hall reports used as the source for creatidhe figure or table.

%2 Throughout this monitoring report, the source usedreate each figure or table is noted immediatelow the
figure or table. When the source is a report pcedby the Department, its “official” name is usdd.instances in
which the data included in the figure or table aubset of the data included in the report, the df the figure or
table indicates the focus of that figure or tahleg the title of the source report may appear ‘e tittle connection
to the focus of that figure or table.
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data explaining the three types of data presemehtin-time, entry cohort, and exit cohort) is
presented in Appendix D.

A. Foster Care Caseload in Tennessee: Basic Dynasiof Placement

Before addressing the three core system performguestions, it is important to have some
basic information about the children coming intstéw care: how many there are, where they
come from, and why they are placed in foster cdifeis subsection provides information related
to the number of children in state custody, thaididation that resulted in their placement, the
placement dynamics (placement rates and dischatgs)r and their age distribution. Appendix
E presents data related to key outcome and perfaen@easures by race and ethnicity.

Key findings:

* Brian A. class members continue to account for about 80%hefDCS placement
population.

 The number of children in placement, which had bdealining each year for many
years, began to increase during 2010. The numbehildren in placement decreased
between 2004 and 2009, a result of both a decreaaemissions and a consistently
greater number of discharges than admissions bet@864 and 2008. In 2009, the
number of admissions increased for the first tinmees 2004, but because the number of
discharges slightly exceeded the number of admmssithe number of children in
placement continued to decline. As a result, theeee fewer children in placement at
the end of 2009 than there were during any othar gance the entry of the Settlement
Agreement in September 2001. However, the numlbeadmissions continued to
increase during 2010 and 2011, while the numbexd$ began to decrease, resulting in
a significant increase in the placement censusthétend of 2011, there were almost as
many children in placement as there were at theo#2006. The Department’s custody
data for the first several months of 2012 reflecbatinuation of that upward trend.

 The statewide placement ritdad also decreased from 3.6 in fiscal year 2004052.5
in 2008-09—the same placement rate observed dintleeof the entry of the Settlement
Agreement. However, the statewide placement radeeased to 3.0 in 2009-10 and to
3.1in 2010-11. On the regional level, placemai#s increased considerably (by at least
0.5) between 2008-09 and 2010-11 for every regimejgt Davidson, South Central, and
Mid-Cumberland.

% The term “placement rate” as used here referegantimber of children entering out-of-home placenfienthe
first time per 1,000 children in the general pogiola It does not include children who reentertdoscare. See
discussion on page 26.

3 Throughout this section, unless otherwise notiscal year” refers to the state fiscal year whichs from July 1
through June 30.
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1. Placement Population

Figure 1 below provides some basic information aliba composition of the DCS custodial
population in out-of-home placement during the &2+yperiod beginning January 1, 2600.

Between 2000 and 2004, the daily population ofchildren in DCS placement ranged from

approximately 8,500 to 9,000. The daily populatimgan to decrease in the second half of
2005, and by January 2010, had decreased to afl6yt@®3—a decrease of 27% from the 8,498
children in DCS placement on January 1, 2005. &iranuary 2010, the daily population has
been increasing, reaching 7,079 as of JanuarylP.20

As Figure 1 reflects, the majority of children anpéacement because of findings that they were
abused or neglected. On January 1, 2012, for eleamg47 (81%) of the children in placement
were abused or neglected, 120 (2%) were unrulygwrerant from school, had run away from
home, or engaged in other non-criminal misbehaveord 1,212 (17%) were delinquent (had
committed a criminal offense). Until January 201l Department had experienced some
fluctuations in its daily placement population, lbere had been an overall decrease in the
number of children in placement in each categorpdjtidication. Between January 2010 and
January 2012, the Department continued to expexiemc overall decrease in the number of
children in placement with delinquent adjudicati¢ms experienced an increase in the number of
children in placement with abuse, neglect, or ynadjudications®

% There are some children who are in DCS legal dystout are physically living in their own homesther

awaiting out-of-home placement or on a trial honigitv The “custodial population” (children in DCl8gal

custody) on any given day will therefore be higtiean the “placement population” (children in outkhmfme

placement). For example, on January 1, 2012 thvere 8,053 children in DCS legal custody of who®@i78, were
“in placement.”

% Although DCS is responsible for and cares abceietiperiences of all children in its custody, fargoses of this
report, the data reported in the remainder of skigtion (unless otherwise indicated) include ongmbers of the
Brian A.class: children who are in state custody basefthdings that they are abused, neglected, or unruly
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Placements

Figure 1: Total Placement Population by Adjudication
January 1, 2000 - January 1, 2012

10000

9000

8000

7000

6000

5000

4000

3000

2000

1000

0

3838583333588 855888839¢83 37"
5353 535353535353 53534%353¢5

Date

B Abuse/Neglect M Unruly M Delinquent

Source: January 2000 through January 2012 from longitudinal analytic files developed by Chapin Hall from TFACTS data
transmitted in February 2012.

Fluctuations in the number of children in placemesflect trends in both admissions and
discharges. As indicated in Figure 2, the numbbdéran A. class members entering placement
increased from 2000 through 2084. Between 2004 and 2008, the number of admissions
decreased slightly and discharges generally exdeadmissions, resulting in a continuing and
significant decline in the placement population.2D09, the number of discharges only slightly
exceeded the number of admissions (5,061 dischaayapared to 4,997 admissions), resulting
in a much less significant decline in the placenpapulation than in previous years; and in 2010

and 2011, admissions exceeded discharges forridifne since 2003, resulting in an increase
in the placement population.

37 Unlike many other measures presented in this aectll admissions (whether an entry into out-ofrleo
placement for the first time or a reentry into offhome placement) are included in Figure 2. Tdiginction
accounts for the difference in the number of adioiss between Figure 2 (which presents all admis3i@amnd
Figure 4 (which presents only admissions into ditva@me placement for the first time). See footrigfe
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Figure 2: Brian A. Admissions, Discharges, and Placement Populations,
YearIntervals: 2000-2011
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

As shown in Figure 3, according to the Departmeptst-in-time tracking of the number of
children in custody each month, the numbeBo&n A. children in legal custody has continued
to increase during the first part of 2012. White thumber ofBrian A. children has been
increasing somewhat over the past couple of yeagdl ibut two regions (Davidson and South
Central), six regions have seen significant inaeaduring this time period (Knox, Mid-
Cumberland, Northeast, Smoky Mountain, Tennesséleyand Upper Cumberland). Shelby
has also experienced an increase in the numbdriah A. children in custody during this
period, but because the rate of entry in Shelbyhisterically been significantly lower than the
statewide rate, the Department has viewed theasera the entry rate in Shelby as reflective, at
least in part, of improvements in practice. Apperie contains figures showing the number of
children in custody over time in each of the 12088g.
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Figure 3: Number of Brian A. Childrenin Legal Custody
as of the Beginning of Each Month
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Source: Mega Reports as of the beginning of each month from March 2009 through May 2012.

2. Placement Rates

One of the goals of a child welfare system is tprowe its ability to effectively intervene on
behalf of abused and neglected children without nbheessity of removing them from their
families and bringing them into state custody. Htter identifying children who can safely
remain with their families or with relatives withygport services and by providing those families
and children the support services they need, chdtfare agencies can avoid the unnecessary
placement of children away from their birth fansliand therefore more effectively use the
scarce out-of-home placement resources for thas#reh who cannot safely remain at home.

One of the factors that influence the number ofdceh coming into out-of-home placement is
the number of children in the general populatiofihe larger the number of children in the
general population, the larger the number of chitdvho may be subject to abuse or neglect, or
who may have conflicts at home or at school leadm¢ruancy and runaway behaviors. It is
therefore important to look at the “placement ratdsclass members (humber placed per 1,000
children in the general population) and not justéw number of placements.

% When comparing Tennessee’s foster care populatitnthat of other states or when comparing plaggméom

Tennessee’s separate regions to each other, plateates identify important differences in the a$elacement.
All other things being equal, regions with the ksgchild population would be expected to haveeatgr number
of children committed than regions with smaller plagions.
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Figure 4 shows the patterns in statewide first guigent® rates and in the number of first
placements in Tennessee since 2B00As reported in previous monitoring reports, first
placement rates in Tennessee increased betweerna®d0®004, with a jump of 22% from 2002
to 2003. However, first placement rates decre&eea a high of 3.6 in fiscal years 2003-04 and
2004-05 to a low of 2.4 in 2008-09, the lowesttfplacement rate since the Department began
tracking placement rates in 200Birst placement rates increased in 2009-10 and-2Q10 3.0
and 3.1, respectively.

Figure4: Number and Rate per 1,000 by Year of First Admissions,
Brian A. Class
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Source: 2000, 2001, 2002, 2003, and 2004 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted
in March 2007. FY0405 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted in February 2010.
FY0506 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in August 2011. FY0607 through
FY1011 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012. Placement
rates were calculated using the 2005 Census Estimate produced by Claritas.

Figure 5 below displays regional placement ratedisocal years 2008-09 through 2010-11, and
Figure 6 compares the number of admissions by mefgio the same period. In Figure 5, the
regions are ordered according to their placematds for 2010-11, with the region with the
highest placement rate listed first and the lowstgd last.

% The term “first placement” is used to distingustchild who enters care for the first time (a neage for the
placement system) from a child who reenters carfar(aer involvement of the placement system adtéailure of
permanent discharge). In addition, the “first pl@ment” is distinct from “placement in DCS custody:First
placement” means the actual first physical placdroéa child and excludes children who are place®CS legal
custody but who physically remain with their famdli This distinctiomecognizes that children who are removed
from their homes (or placed “out-of-home”) have acim different experience in the child welfare sgstihan do
children who are “placed in DCS legal custody” termain physically with their families.

40 The Department began reporting placement ratefisbgl year during 2005. In order to show histafitrends,
data for calendar years 2002, 2003, and 2004 aepaksented. There is a six-month overlap indtta for the
calendar year 2004 entry cohort and the fiscal 2684-05 entry cohort.
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Smoky Mountain and East regions (which have tradéily had both high numbers of
placements and high placement rates relative ter odgions) had the highest placement rates in
2010-11, and along with Upper Cumberland, they thadhighest placement rates in fiscal year
2009-10. The 2010-11 placement rate in East &iB)represents a significant decrease from
earlier placement rates (7.5 in 2006-07 and 72DDv-08).

The Shelby region’s placement rate had consistdr@gn among the lowest in the state prior to
2008-09 and significantly below the statewide phaest rate; however, Shelby’s placement rate
increased in 2008-09 to 2.3 and for the past tvarys/bas been close to the statewide rate: 3.1 in
2009-10 (when the statewide rate was 3.0) andi22@910-11 (when the statewide rate was 3.1).

Given the population size of Shelby and the faat tts placement rate has moved closer to the
statewide rate, it is not surprising that in ateth fiscal years (2008-09 through 2010-11), Shelby
accounted for the largest number of placementigan the number of first placements in Shelby
during 2009-10 and 2010-11 (756 and 714, respdg}jve significantly higher than during any
previous year since at least 2002. In 2010-11,Ibyheanked highest in number of first
placements, followed by Smoky Mountain, Mid-Cumbad, Tennessee Valley, Northeast, and
East.

Consistent with the increase in statewide firstcpiaent rates between 2008-09 and 2010-11
discussed above, placement rates increased sagmtific(by more than 0.5 per 1,000) between

2008-09 and 2010-11 in nine regions (Smoky Mount&ast, Upper Cumberland, Northeast,

Knox, Tennessee Valley, Shelby, Northwest, and lSeest)**

Mid-Cumberland had the lowest placement rates iA820 and 2009-10, but Davidson’s
placement rate dropped significantly from 2.0 i©2Q0 to 1.4 in 2010-11, giving it the lowest
placement rate in the state for 2010-11.

“1 For purposes of this monitoring report, placemeé percentage point changes of less than 0.freated as
within the range of what would be considered abietaplacement rate.
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Figure5: Placement Rate per 1,000 for First Placements, by Region,
in Fiscal Years 2008-09 through 2010-11, Brian A. Class
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012. Placement
rates were calculated using the 2005 Census Estimate produced by Claritas.
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Figure 6: Number of Children Admitted for the First Time, by Region,
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

3. Placement by Age Group

Whether for planning for the services and placesémtthe foster care population or for setting
goals for improved outcomes for children comingioare, one of the most significant factors to
consider is the age of the foster care populatieinding foster and adoptive homes for infants is
different than finding foster and adoptive homesstéenagers, and the supports that foster and
adoptive parents need vary significantly betweea itifant and the teen.
challenges to achieving permanency are differenthHose very different age groups, and the

likely permanency options are different.

Figure 7 below shows the age of children in Brean A. class served by Tennessee’s child
welfare system, using both entry cohort data omgahiby the age of the child when the child
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first entered out-of-home placement (the red limeyl point-in-time data showing the age
distribution of those children in out-of-home plant on December 31, 2011 (the blue line).
Because the age distribution of class members iegteut-of-nome placement over the last
several years has remained relatively constanta fi@m cohort years 2002 to 2011 are

combined.

Figure 7: Single Year Age Distributions: First Entrants 2002-2011
by Age at Admission and Age of Children in Care on December 31,2011
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

The largest age group by far entering out-of-horfaeement is infants; the next largest age
group is 1l-year-olds, followed by 16-year-olds. iWhnfants are the largest age group in any
given entry cohort, the point-in-time data refléwat on any given day there are more 17-year-
olds in out-of-home placement than any other ageigrwith the next largest groups being
infants, 1-year-olds, and 16-year-olds.

B. How successful is the Department in providing ldldren in foster care with stable,
supportive, home like settings that preserve health contacts with family, friends, and
community?

It is traumatic for children to move from their hemito a completely new environment, even
when they have been abused or neglected or aiiskabfr being abused or neglected in their
home environment. A child’s home community is sloeirce of a child’s identity, culture, sense
of belonging, and connection with things that giweaning and purpose to life. For this reason,
both theTennessee Department of Children’s Services Stdsdair Professional Practice for
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Serving Children and Families: A Model of Pract(bereatfter referred to as tB¥CS “Practice
Model”) and the Settlement Agreement emphasize placidgrehiwith siblings, close to their
home and community, and in the least restrictiaeg@ent possible, utilizing resource families
drawn from a child’s kinship network whenever pbgsirather than placing a child with
strangers.

Family members, relatives, friends, and membera ohild’s community who already have a
connection with and commitment to the child aréical potential resources. They can serve as
a support network for the child and the family,lirting serving as possible kinship placements
for a child coming into care. For this reason, epartment in itsPractice Modeland
implementation efforts emphasizes identifying,heg earliest stages of DCS involvement with a
family, relatives and others with connections awmdhmitment to the child, and aggressively
exploring this natural kinship and community suppsystem for potential resource home
placements as an alternative to placing childrett wirangers or in congregate care facilities.
By utilizing kinship resource homésnot only can the trauma of removal be minimizedthe
child, but available resource homes can be savedHhiddren who do not have those kinship
options.

In cases in which children coming into custody adnoe placed with kin, children should in
most circumstances be placed in a non-relativeuresdamily setting. When siblings come into
state custody, they should normally be placed twgeh the same resource home.

Congregate care placements should only be used avkbild’s needs cannot be safely met in a
resource family setting.

Key findings

* For each year from 2008 to 2010, 88% of the childeatering foster care for the first
time in Tennessee were placed in family settingsgaificant improvement compared to
2002 (when 81% of first placements were in familgttings) and a significant
achievement compared to many other child welfastesys. In 2011, 86% of children
entering foster care were placed in family settinghis reflects a decline of two
percentage points from 2010. There has been a mi@matic decrease of nine
percentage points in the percentage of childrenldgand older initially placed in family
settings (from 82% to 73% for fiscal year 2010-11).

» The Department’s recent efforts to increase utiliraof kinship resource homes appear
to be having an impact. Between 2004 and 201Ghkinresource homes accounted for

*2 The Department generally uses the term “kinshgpuece home” to refer to both resource homes heagted
relatives (persons with whom a child has a blodatienship) and resource homes headed by “fictiné ¢persons
who are not related by blood to a child but withowhthe child has a significant pre-existing relasbip, such as a
teacher, a church member, or a family friend).
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between 15% and 20% of all first placements. I1120kinship resource homes
accounted for 26% of all first placemefits.

Some children in foster care continue to experiesagnificant number of placement
moves; however, there has been a steady improveimegaiacement stability for each
entry cohort since 2002. Eighty-one percent (8a%children entering care during fiscal
year 2009-10 experienced two or fewer placementsnglua two-year window of
observatior!’ compared to 69% of children entering care durimgrdar year 2002

Although the aggregate reporting that the Departmaies on for tracking the frequency
of parent-child visits fails to demonstrate theeleof parent-child visiting required by the
Settlement Agreement, results of a recent targetade review documented a
significantly higher level of parent-child visitinthan is reflected in the aggregate
reporting, a finding that is consistent with thatao earlier case review discussed in the
April 2011 Monitoring Report. The recent reviewfa that, depending on the particular
month of the review period, visits were occurririgleast twice per month in between
40% and 48% of the applicable cases and at least per month in between 51% and
61% of the applicable cases. And if one eliminftes the review those cases for which
there was either a court order limiting visitationthe child refused visits, visits were
occurring at least twice per month in between 4%5fth 33% and at least once per month
in between 58% and 67% of cases.

For siblings placed in foster care, the Departniest experienced significant success in
keeping sibling groups together. During the paghtefiscal years, between 83% and
87% of sibling groups entering out-of-home placettegether for the first time were
initially placed together.

Those siblings who are separated do not appea# tasiiing each other as frequently as
the Settlement Agreement contemplates, but aréngsmuch more frequently than the
Department’s current tracking data reflect. TNKidports for the period from January
2009 to April 2010 show that the percentage of sdpd sibling groups visiting at least
once during a two-month period fluctuated from & lof 56% to a high of 76%;
TFACTS reports for the period from April throughpBember 2011, using somewhat
different reporting parameters than TNKids, reflaatnuch lower level of performance.
However, based on findings of a recent targeted oagew of visits between separated
sibling groups, it appears that the Departmentgregate data do not accurately capture
all sibling visits. The review found that, overetlsix-month review period (April to
September 2010), in 84% of the 43 cases for whlding visits were applicable for the
majority of the review period, at least two of #iblings in each separated sibling group

3 The aggregate data related to kinship resourceeldnitially produced from TNKids only included kinip

resource homes headed by relatives because TNKddead indicate whether a non-relative resource éiomas
headed by “fictive kin.” The Department released emhancement to TNKids during 2008 that permittesl
identification of “fictive kin” in the system. As result of this expanded reporting capacity alhgition to
TFACTS, the kinship resource home data for 201@92@008, 2007, 2006, and at least some of 200bdac
“fictive kin” homes.

** The term “two-year window of observation” is defihand discussed in footnote 70.

> See the December 2008 Monitoring Report at page 38
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visited each other at least monthly. And, usirgrtieasure that corresponds to the exact
requirement of the Settlement Agreement, the reewd that in 71% of the 41 cases
for which sibling visits between all siblings wapplicable for the majority of the review
period, all separated siblings visited each otheleast monthly over the six-month
period.

1. Serving Class Members in Resource Family Sejtimather than Congregate Care Settings

The DCSPractice Modeland theBrian A. Settlement Agreement emphasize the value of sgrvin
children in family settings and therefore the intpoce of reducing the number of children
served in congregate care settings whose needd bewppropriately met in family settings.

Figure 8 below shows first placements by placensetting for children entering care during
each of the past 10 years. The bottom two bluensats of the bar reflect family placements,
broken out into non-kinship resource homes (segrakatled dark blue) and kinship resource
home&® (segment shaded light blue). The top segmenthef hiar (shaded red) reflects
congregate care settings. In 2002, 81% of chilémering out-of-home placement for the first
time were initially placed in family settings. TBhpercentage increased over time, reaching a
high of 89% in 2007 and remaining stable at 88%nf&D08 to 2010.

In 2011, 86% of children entering foster care wiargally placed in family settings, a decline
compared to the previous three yeHrbyt still a significantly higher percentage than2i002.
For this entry cohort, there was a decline in teecentage of initial non-kin resource home
placements that was somewhat offset by an increadenship resource home placements.
Tennessee continues to be able to successfullg sesignificant number of children with higher
levels of need in resource honfés.

“6 “Fictive kin” are included in the data for yea80® through 2010 and at least parts of 2005 buhareeflected
in the data for earlier years. See footnote 43.

*" That decline appears to be the result of increasethe percent of children initially placed in emency
placements (from 1.9% in 2010 to 3.1% in 2011) hospital placements (from 5.1% to 5.7%). See dision in
Subsection (b) below.

8 The Department produces a weekly repaBridn A. Mega Report”) that provides information about tee&| of
care” ofBrian A. class members in their current placements. (Téweel of care” ranges from Level | to Level IV,
with the higher level of care reflecting a highevél of service need and a higher per diem rakanily settings
make up the largest proportion of Level Il and Uelieplacements. For example, as of December2Zd,1, 900
(77%) of the 1169 Level Il placements were in reselthomes, 102 (9%) were on trial home visits (T}Hdsad 165
(14%) were in group settings. Of the 731 Levelplacements on this date, 370 (51%) were in regoboenes, 38
(5%) were on THVs, and 323 (44%) were in groupirsgst There were 92 Level IV placements on thigdall of
these placements were in psychiatric facilities nf€e for Intensive Residential Treatment, Parkriddedical
Center, Inc. (Valley), The Girls Center, and Ini#arbor, as well as one placement in an out-of-giatehiatric
facility). The fact that one child is of a differtelevel than another child does not preclude tffrem being placed
in the same facility or resource home. For examplany congregate care facilities serve both Lévahd Level
[l children, and as of December 26, 2011, 20 LéNathildren were being served by particular psgttic facilities
that were otherwise serving Level IV children.
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Figure 8: Initial Placement Setting for Children First Placed in Care,
2002 through 2011
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

Figure 9 below shows, for children entering carardueach of the past 10 years, the placement
setting where they have spent more than 50% of tirae in care (predominant placement)
observed through December 31, 2011. The bottomblwe segments of the bar reflect family
placements, broken out into non-kinship resourceds(segment shaded dark blue) and kinship
resource homé&3 (segment shaded light blue). The top segmerti@bar (shaded red) reflects
congregate care settings. This figure shows tlsainaewhat larger percentage of children (90%
for the most recent entry cohorts) spend the mgjafi their time in family settings than are
initially placed in family settings (86% for the starecent entry cohorts}.

49 “Fictive kin” are included in the data for yea@(® through 2010, and at least parts of 2005 tnat reflected
in the data for earlier years. See footnote 43.

%0 Because the entry cohorts in this figure are ohiserved through December 31, 2011, the predomplacement
setting for the most recent entry cohorts may Bélunfolding and is subject to change.
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Figure9: Predominant Placement Setting for Children First Placed in Care
2002 through 2011, Observed through December 31, 2011
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

The Department also produces a “point-in-time” réploat looks at the placement setting for all
children in custody on the last day of each montigardless of whether they are in a “first
placement” or a subsequent placement. TBrah A. Class Clients by Placement Setting and
Adjudication” report for November 30, 2011 indicaitthat 88% of the 6,59Brian A. class
members in custody on that date were placed inlyasettings. Performance as measured by
this report on a monthly basis has consistentlyaieed at this level with little fluctuatiot.

a. Special Focus on Kinship Resource Homes

As discussed in the April 2011 Monitoring Repolne Department has been making a concerted
effort to increase the utilization of kin as plaaehoptions for children in custody. The two
“pilot” regions for this effort (Northeast and Dadgon) succeeded in increasing kinship
placements and had the highest percentage oflikitiahip placements in the state following
their pilot year. The lessons learned by thesmnsgvere shared with the other regions. During
2010 and the beginning of 2011, the remaining regifollowing the model of the pilot regions,
created Kinship Coordinator positions and beganvignog special training for staff and
implementing protocols focused on improving ideaéifion and engagement of kinship
resources.

*1 As discussed in previous monitoring reports, TNKiéporting reflected consistent performance fr@¥@&to
2010 (the last time for which TNKids data were &alale). The Department did not produce this replaring the
initial transition to TFACTS. However, this repod resumed in August 2011 and is consistent widlst p
performance levels reported from TNKids.
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The Department’s efforts to increase utilizationkofship resource homes appear to be having
an impact. In past years, kinship resource horage hAccounted for between 15% and 20% of
all first placements. However, the most recena datailable (data presented in Figure 10 below
showing initial kinship resource home placementa agercentage of all first placements) reflect
a significant increase. Statewide in 2011 initiakhip resource home placements accounted for
26% of initial placements compared to 15% in 2008 49% in 2010; and, as the regional
breakdown reflects, some regions have been patlgutuccessful in identifying and utilizing
kin resources?

The Upper Cumberland region increased its perfoomdrom 9% in 2009 to 23% in 2010 and
then to 41% in 2011. Smoky Mountain increased @&04n 2011 from 19% in 2010, and
Northeast increased to 39% in 2011 from 34% in 200two other regions and the state as a
whole, kinship resource homes accounted for moaa th quarter of the initial placements:
Northwest (30%) and Mid-Cumberland (26%). And bbia the Shelby region, which
historically has consistently had the lowest petag® of initial placements in kinship resource
homes, including 2% in 2009, dramatically increaisegerformance to 15% during 2011.

Finally, while some regions appear to have decrkabeir percentage of initial kinship

placements and others only slightly increased tlpdgeements, it may well be that data entry
errors and coding defects that occurred duringcihwerse of the transition to TFACTS have
resulted in the TFACTS data for 2010 and 2011 wstdéng the actual percentage of initial
kinship placements in at least some of the regidns.

2 As reported in previous monitoring reports, intpgsars, kinship resource homes have accountebeween
17% and 21% of all initial placemeritsfamily settings Data for the most recent fiscal year reflect th&010-11,
kinship resource home placements accounted for &d#itial placements in family settings.

%3 At least two sources of underreporting have beentified. First, a defect in TFACTS resulted inghip homes
that were correctly entered into TFACTS, nevertbelizeated in TFACTS as non-kinship homes. Planemith
kin is gathered from TFACTS through a relationsthipp down box where the user selects the relatipristtween
the child and the resource parent from a list afgflle relationships. The following relationshgre supposed to
activate a check box denoting kinship: “Church MembFriend, God parent, Legal Parent, Minister,gkbor,
Relative, Step Parent, and Teacher.” All expeditethe placements are also supposed to activatehtek box.
This check box is included in the Chapin Hall datal can only be automatically activated by the TFES8Gystem
but cannot be checked by the user. When the Dapattdiscovered the defect, they found around T@€ements
that were not coded correctly. The defect has lemporarily addressed until a “permanent fix” cenperformed.
Second, there was some initial confusion amongregiplacement staff in some of the regions about to enter
kinship homes into TFACTS, resulting in some numbgkinship homes being coded as non-kinship homes
TFACTS. For example, Davidson regional staff ré@drthat they were told to mark “Resource Parestithee
“relationship” in TFACTS to indicate that the reélet with whom an expedited kinship placement waslenaas
trying to become a resource parent to the chiltherathan choose the category that reflected theab&inship
relationship to the child. In addition, there iglefect in TFACTS that will not allow placementfét®a change a
“relationship” designation already entered for aisting placement. Staff in Southwest report hgvidentified
kinship placements that were coded incorrectly dmilmg unable to fix them in TFACTS.
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Figure 10: Regionaland Statewide Kinship Placements as a Percentage of All First
Placements, 2009-2011
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

b. Congregate care placements

Figures 11 and 12 below show the different typesoofgregatebl care placements for the initial
and predominant placements shown in Figures 8 aafsb9e for the years 2008 through 2641.
The percentages of children initially placed in tlagious types of congregate care placements
remained relatively stable during this perfdd. However, from 2010 to 2011, emergency

> For performance going back to 2002 see the Nove&®k) Monitoring Report.

%5 The figure also reflects 35 unspecified initizh@@ments in 2010 and 70 in 2011. “Unspecified”datis a data
entry error (including failure to enter type of gdsment); as data cleanup occurs, the numbers gigedeand
subsequent reporting will reflect the revision.
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placements rose from 1.9% to 3.1% of all first plaents and hospital placements from 5.1% to
5.7%.

Figure 11: Percentage of Children's First Placement by Congregate Care Placement
Type, 2008 through 2011
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

While the majority of first placements in congregjatire settings are hospital placements, this is
not the case for predominant placements, as shawfigure 12 below® The majority of
predominant placements in congregate care setangsn group homes/residential treatment
centers. The percentage of predominant placenegt®up homes/residential treatment centers
remained relatively consistent at 5.7%, 5.8%, arti¥for the 2008, 2009, and 2010 entry
cohorts respectively. (While the percentage fa #2011 cohort is somewhat higher (7.5%),
because that cohort is only observed through DeeerBth, 2011, it is too early to make
comparisons between this and previous cohorts.) ofer congregate care type reached 1%
during this time period”

%6 Children who have not spent more than 50% of tbestody stay in one type are referred to as “Mixethere
were 18 children in 2011 with a “Mixed” placemeypé who are not included in this figure.

> The predominant placement percentages are subjattange since not all of the children in the erwhorts
have exited care yet.
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Figure 12: Percentage of Children's Predominant Placement by Congregate Care
Placement Type, 2008 through 2011, Observed through December 31, 2011
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

c. Placement Setting by Age Group

The Department also tracks first admissions imtiglaced in family settings by age group.
Figure 13 below shows the percentagdBofin A. youth age 14 and older initially placed in a
family setting, for each region and the state,tfer last three fiscal year$. The percentage of
youth age 14 or older initially placed in familytthegs decreased by nine percentage points in
the most recent fiscal year from 82% (900/1,1012009-2010 to 73% (773/1,062) in 2010-11.
(The percentage for the previous four fiscal ye@@06-07 through 2009-10, had remained
between 82% and 83%). It appears that this deeiegdamily setting placements of older youth
accounts in large part for the overall decreasthénpercentage of children initially placed in
family settings discussed above.

It appears that a higher percentage of these gloleth in fiscal year 2010-11 were placed in
group homes and residential treatment centers epa®@d to the previous year, and slightly
more in emergency or temporary facilities. Feweutih ages 14 and older were placed in
resource homes. There was an increase in kinshggmpents for this age group, but it was not
enough to offset the decline in resource homes.

*8 Children who were first placed in a congregate catting for fewer than five days and were subsetiy)moved
to a kinship placement are counted as initial kimgtacements for purposes of the Department’snteygpon this
measure.
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The western and middle regions of the state (MidhBerland, Southwest, Northwest, South
Central, Davidson, and Shelby), initially placedrenthan 70% of their youth age 14 and older
in family settings in fiscal year 2010-11. Theteas regions all placed fewer than 70% of these
youth in family settings (Knox, Smoky Mountain, Texssee Valley, East, Northeast, and Upper
Cumberland). The lowest performing region, UppemBerland, only initially placed 52% of
youth age 14 and older in family settings. Inbait three regions (Southwest, South Central, and

Knox) the percentage of youth 14 and older placedamily settings decreased in the most
recent fiscal year.

Figure 13: Initial Placement in Family Setting for Youth Age 14 and Older,
Fiscal Year 2008-09 through Fiscal Year 2010-11
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.
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2. Serving Class Members In or Near Their Home Comities

The DCSPractice Modeland theBrian A. Settlement Agreement emphasize the importance of
placing children in their home neighborhoods anchmminities. Such placement, among other

things, makes maintaining positive community andifa ties easier and can reduce the trauma
that children experience when removed from thefrilias.

The Settlement Agreement requires thait feast 85% of children in the class shall be plhc
within the region from which they entered placenanwithin a 75 mile radius of the home from
which the child entered custotlj’? (XVI.B.6)

As discussed in the November 2010 Monitoring Repbd Department has consistently placed
more than 85% of class members within a 75-miléusadin April 2010, the most recent month
for which data regarding the 75-mile radius areilate®® 89% of children in custody were
placed within a 75-mile radius of the home from ethihey entered custody. The Department
anticipates that TFACTS reporting on placement wiffb miles will be available by June 30,
2012.

For its own internal management purposes, the Dapat utilizes “percent of children placed
within their home county”—a more exacting meastiantthat of the Settlement Agreement—to
evaluate the extent to which children are placedlase proximity to their home communities.
The De%glrtment is committed to increasing the peagge of children placed within their home
counties’

The Department’'s regional goals for in-county piaeat take into account the differences
between large, single-county urban regions andother primarily rural multi-county regions.

Those differences are reflected in Figure 14, whligplays in-county first placement rates for
the four urban regions (Shelby, Davidson, Knox, Hi@m) (urban in-county placement rate)
separately from in-county first placement ratestfer remaining multi-county regions (rural in-

¥ The TAC has interpreted this to mean that on dmgrgday, at least 85% of the children in the clstssuld be
placed within the 75-mile limit.

% Because of remaining instability in the TFACTSaleelated to geographic location, data on placemithin 75
miles are not yet available.

® In calculating the percentage of children whossc@inents are within the 75-mile limit, the Deparimases a
strict standard that effectively includes as “nampliant” children whose placement is “undetermifedhildren
who are on runaway, and children who are in outtafe (interstate compact on placement of childnreftCPC)
placements.

%2 While it certainly makes sense to focus on indreai-county placements generally, the in-coungasure is an
imperfect measure of the extent to which childremtzeing placed in or near their home communiti®s. the one
hand, for children from large counties, a placenwitttin the county, but in a much different neightmod, and/or
geographically distant from the neighborhood that ¢hild lives in, shares many characteristics withrof-county
placements. On the other hand, for children whHus®me community is near a county border, an outeafirty
placement may be closer to the child’s home comtyuhan an in-county placement. In addition, acmay
prefer to stay with a relative out-of-county tharive with strangers in his or her home county.

The Settlement Agreement recognizes that a childaggpropriately be placed outside of a 75-mileuadif the
home if “(a)the child’s needs are so exceptional that they oabe met by a family or facility within the regidb)
the child needs re-placement and the child’'s peenay goal is to be returned to his parents whohat time
reside out of the region; or (c) the child is tofdaced with a relative out of the regidifvI.A.1.a)
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county placement ratéj. For children first entering out-of-home placemdnting 2011, 83%

of children from urban counties were initially péaktin their home counties (compared to 85%
during 2009), while 38% of children from multi-caynrural regions were initially placed in
their home counties (compared to 46% in 2009). s€&hdata may reflect some need for
additional resource family recruitment in rural @do ensure that children can be placed in or
close to their home communities.

Figure 14: Percent of Children First Placed in Same County, by County
Type, 2009-2011
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

Figures 15 and 16 in combination present the perdoice of each of the regions with respect to
in-county placement rates from 2007 through 2011.

8 Although they have been consolidated into one region (Tennessee Valley), the old Hamilton andtSeast
regions are treated separately in Figures 14 thirdifyto illustrate the difference in performance infcounty
placements for the urban part of the region (Hamjland the rural part of the region (Southeast).
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Figure 15: Percent of Children First Placed Within County, Urban Regions,
by Entry Year, 2007-2011
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.
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Figure 16: Percent of Children First Placed Within County, Non-Urban Regions,
by Entry Year, 2007-2011
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3. Improving Stability While in Placement

Continuity in caring relationships and consistefysettings and routines are essential for a
child’s sense of identity, security, attachmentsty and optimal social development. The
stability of a child’s out-of-home placement immadhe child’s ability to build trusting
relationships and form attachments.

One of the most damaging experiences for childrerfoster care is changing placements
multiple times while in foster care. Well-functiog child welfare systems find the right first
placement whenever possible, and regularly ensiateat child moves no more than ofiteThe
goal is to match each child with the right resoueraily and wrap services around that child and
resource family to make that placement work fordhigd.

As discussed in previous monitoring reports, thepdenent has been pursuing a number of
strategies to improve placement stability. Whibeng children in foster care in Tennessee still
experience a significant number of moves, recetd {faoth point-in-time and cohort) suggest
ongoing incremental improvement in placement stgtsince 2002.

The Settlement Agreement establishes the followaogiirements related to placement stability:

* “At least 90% of children in care shall have had terofewer placements within the
previous 12 months in custody, not including terapobreaks in placement for children
who run away or require emergency hospitalizationl aeturn to the same placemeént;
and

* “At least 85% of children in care shall have hadotwr fewer placements within the
previous 24 months in custody, not including terapobreaks in placement for children
who run away or require emergency hospitalizatiowl aeturn to the same placemént
(XVI.A.3)

Of the 10,969 children in custody at any time betwdanuary 1, 2011 and January 1, 2012, 89%
(9,720) had two or fewer placements within the ey 12 months in custody, and 76% (8,313)
of those children had two or fewer placements withe previous 24 months in custody. This is
consistent with performance for previous reporfoggiods for the 12-month measure. Of the
10,380 children in custody at any time between JuB009 and June 30, 2010, 88% (9,117) had
two or fewer placements within the previous 12 rherit custody. However, this represents a
decline from previous performance for the 24-mantrasure. Of the 10,168 children in custody
at any time between January 1, 2009 and Decemhe208B°® 84% (8,585) had two or fewer
placements within the previous 24 months in custody

® Improving the placement process requires a focubaiter assessment of the child’s strengths ardsnand a
sufficient range of resource homes (and knowledgtha@se resource homes) to make a good match asuteen
services necessary to support the match.

% Because of the focus on TFACTS implementation, Blepartment did not produce the second part of this
measure—placements within the previous 24 montlesistody—for the period from July 1, 2009 throughel 30,
2010.

45



While the Department reports regularly on placenstability using the Settlement Agreement
measure, the Department uses other placementistalbdasures as well to track and evaluate its
performance, and these measures overall genegdlgct improvement in placement stability

over time.

Figure 17 below presents the number of placemenemexperienced by children first entering
custody in 2010, observing placement stability tigto December 31, 2011, a “window” for
observing placement stability that is a minimurmiafmonths (for children entering care during
December 2010) and a maximum of 24 months (fodof entering in January 2010).

Forty-seven percent (47%) of the children entedgage during 2010 experienced no placement
moves, and 29% moved only once during this winddvinis is similar to performance for the
2008 entry cohort, presented in the November 20d0itdring Report. Over the same window
of observation, 48% of children entering out-of-leoware in 2008 experienced no placement
moves, 26% experienced one move, and 26% expedeéwoeor more move¥.

Figure17: Placement Moves Observed through December31, 2011,
First Placements in 2010
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

Figure 18 provides a regional breakdown of theda.dda he figure organizes the regions by
performance, with those regions with the lowesteetage of children moving more than once
at the top.

% See Appendix G for a further breakdown of placemesves by number and region.
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Figure 18: Placement Moves Observed through December 31, 2011, by Region,

Southwest

Davidson

Shelby

Northwest

East

Tennessee Valley

Upper Cumberland

Knox

Northeast

Mid-Cumberland

Smoky Mountain

South Central

First Placements in 2010

63%
21%
16%
60%
23%
17%
58%
24%
18%
47%
33%
21%
50%
25%
25%
33%
25%
45%
0% 20% 40% 60% 80%
B No Moves M OneMove [ Morethan One Move

100%

47

Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

The data presented in Figure 19 below reflect goramement in placement stability for more
recent entry cohorts across three different windofagbservation.

The blue line shows the percentage of childrenremeout-of-home café during each fiscal
year who experienced two or fewer placements ow@x-month window of observatidfi. For
example, 87% of children entering care during th& §ix months of 2003-04 experienced two
or fewer placements as of December 31, 2003. péisentage reached 92% (as of December

67 Unlike other cohort data presented in this repibis placement stability measure includes alldreih entering
out-of-home placement, regardless of whether tlidrelm are entering care for the first time or e¥entering care.

® This “six-month window” for each cohort year obses placement stability from a minimum of one day f
children entering care on December 31st of thafigear to a maximum of six months for childreneginty care at
the beginning of the fiscal year (on July 1st).



31, 2007) for children entering care during 20072088 has remained at 93% as of December 31,
2010 for children entering care during 2010-11.

The red line, showing placement stability over @-grar window of observatidi,also shows
improvement for recent cohorts. Eighty-three perd83%) of children entering care during
2003-04 experienced two or fewer placements asuné B0, 2004, while 88% of children
entering care during 2010-11 experienced two oefgulacements as of June 30, 2011.

Performance over a two-year windOwalso reflects this same trend. As shown by tleemr
line, 74% of children entering care during 2003e¥perienced two or fewer placements as of
June 30, 2005, while 81% of children entering acdweang 2009-10 experienced two or fewer
placements as of June 30, 2011.

% This “one-year window” for each cohort year obssnplacement stability from a minimum of one day fo
children entering care at the end of the fiscal yea June 30th) to a maximum of 12 months fordrkih entering
care at the beginning of the fiscal year (on Jsiy.1

® This “two-year window” for each cohort year obseswplacement stability from a minimum of 12 montis
children entering care at the end of the firstdisgear (during June) to a maximum of 24 monthsdoitdren
entering care at the beginning of the first fisgadr (during July).

" The Department also produces a similar measupacement stability for the children who were athgin care
at the beginning of each fiscal year (the “in-gaopulation”). The measure observes placement mimveshildren
in care at the beginning of each fiscal year ovew@ayear window. For example, placement movesfaldren in
care on July 1, 2005 are observed from July 1, 20@8ugh June 30, 2007. The percentage of childviea
experienced two or fewer placements during the ye&- window applicable to each in-care cohort far past five
years has ranged between 83% and 85%: 83% of tldearhin care on January 1, 2005, 85% of the céildn care
on January 1, 2006, 84% of the children in cardamuary 1, 2007, 84% of the children in care omdgnl, 2008,
and 83% of children in care on January 1, 2009.
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Figure19: Percentage of Children with Two or Fewer Placements
by Entry Cohort Year
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Source: FY0304 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted in August 2009.
FYO0405 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted in February 2010. FY0506
from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in August 2011. FYO0607 through
FY1011 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

Figure 20 presents a breakdown by age at the tirplacement of the percentage of children
in each calendar year entry cohort experiencing oné placement over a two-year window.

The data show that a greater percentage of childneler 1 year old experience only one
placement than do children between 1 and 13 yddrs Similarly, a greater percentage of

children between 1 and 13 years old experience @amyplacement than do children 14 years
and older.

Consistent with the overall improvement in placetrstability, the percentage of children in
each of the three age groups experiencing onlyptaxeement has generally increased since
2002. There was a five percentage point incraaslee percentage of children under 1 year
old experiencing one placement in the 2009 enthodo(from 67% in the 2008 entry cohort
to 72% in the 2009 entry cohort), but that percgateéell back to 67% for children under 1
year old in the 2010 entry cohort.
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Figure 20: Percentage of Children with One Placement by Age at Placement,
Two-Year Window
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Source: 2002 through 2004 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted in
December 2007; 2005 through 2010 from longitudinal analytic files developed by Chapin hall from TFACTS data transmitted
in April 2011.

The Department has engaged in additional analysits stability data in an effort to develop
specific strategies for improving stability. Theef@artment’'s analysis has resulted in two
noteworthy findings that suggest potential improeetrstrategies.

First, for those children who experience placemmatves while in care, most of the placement
moves occur in the first six months in care, sutiggsthe value of a special focus on
understanding and addressing the factors that ibaterto placement moves in the first six
months in care.

Second, children who are placed in kinship resotm®es appear to enjoy greater placement
stability than children placed in non-kinship res@ihomes. This is consistent with trends
nationally. As of April 30, 2011, 62% (369) of tB&3 children entering out-of-home placement
for the first time in 2009 who were initially plastén kinship resource homes did not experience
a placement move, compared to 54% (1,620) of tl®F42children entering out-of-home
placement for the first time in 2009 who were &aliyf placed in non-relative resource homes.
The Department has recognized that increased fabatiton and utilization of relatives and
fictive kin as resource parents for children migksasonably be expected to improve placement
stability. As previously discussed, the Departmeaontinues to place special emphasis on
improving regional kinship resource home recruittreerd retention effort&

2 The data received from Chapin Hall, observing @faent stability through December 31, 2011, fordriih first
placed during 2010 (and included in Appendix G)efa significant decline from the levels of plaent stability
in prior years for children placed in kinship resmihomes. TAC monitoring staff are following uthwChapin
Hall and the Department to better understand th#@idgations of these recent data and will reporttfer on this in
the next monitoring report.
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A more detailed presentation of this additionabsity data, including an analysis of placement
moves by region, is contained in AppendiX%G.

4. Maintaining Family Connections for Children irCare: Contact with Parents and Siblings

The DCSPractice Modeland the Settlement Agreement highlight the impumaof preserving
non-detrimental family relationships and attachraghtough meaningful visits between parents
and children, by placing sibling groups togethethe same resource home, and, when siblings
are separated, by ensuring regular and frequelmgnasits.

As discussed in this subsection, the percentagébihg groups placed together continues to be
a significant strength for Tennessee’s child welfaystem; however, inadequate parent-child
contact and inadequate sibling contact (for thoddings not placed together) have been
identified in previous monitoring reports as aredsconcern. While aggregate reports from
TNKids reflected improvement in performance priorthe transition to TFACTS, aggregate
reports from TFACTS reflect significantly lower p@emmance. However, as discussed below,
based on the findings of targeted case reviewappears that parent-child visits and separated
sibling visits are occurring with significantly gier frequency than current TFACTS tracking
data suggest.

a. Contact with Parents

The Settlement Agreement provides thir children in the plaintiff class with a goal of
reunification, parent-child visiting shall mean acé-to-face visit with one or both parents and
the child which shall take place for no less thawe diour each time (unless the visit is shortened
to protect the safety or well-being of the childdmcumented in the child’s case record). The
visit shall take place in the child’s home if ptsior in as homelike a setting as possible, or for
longer as otherwise required by the child’'s permae plan and reasonable professional
standards.”

The Settlement Agreement provides two exceptions:

* “This standard does not apply to situations in whitiere is a court order prohibiting
visitation or limiting visitation to less frequeptlhan once every monthgdnd

* “The child's case manager may consider the wishésaochild (generally older
adolescents) and document in the case file anyatiemi from usual visitation
requirements.”

'3 Stability is also measured by the Quality Ser®eiew (QSR). The focus of the QSR is not jusptatement
stability but also on stability of school settingisd stability of relationships. Generally, a caaanot receive an
acceptable score for Stability if the child hasengnced more than two placements in the 12-moetiog prior to

the review. However, a case in which the child bagderienced two or fewer placements might nevkrsisebe

scored unacceptable for Stability if the child ekgeced disruption in school settings or disruptafnimportant

personal, therapeutic, or professional relatiorshipor the past two annual QSRs (2009-10 and 20)070% of

the cases scored “acceptable” for Stability. Amberc also presents the percentageBaan A. cases receiving
acceptable scores for Stability by region in thstplaree annual QSRs.
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The Settlement Agreement states thait least 50% of all class members with a goal of
reunification shall be visited face-to-face by amweboth parents at least twice per month for at
least one hour in as home-like a setting a possiloess there is a court order to the contrary
or the case manager has considered and documenéedishes of a child to deviate from this
requirement.

For the remaining class members with a goal of recation who are not visited twice per
month, at least 60% shall be visited once a mamtkeeping with the standards of the preceding
paragraph” (XVI.B.1)

i. Parent-Child Visit Aggregate Reporting

The Department has been producing aggregate negodmn parent-child visits, first from
TNKids and now from TFACTS. However, neither TNKidor TFACTS aggregate reporting is
able to identify children whose visits with theiarpnts would be subject to permissible
exceptions to the visit requirement. The Departiseaggregate reports have therefore applied
the standard to all class members with a goal whifieation who are placed away from their
parents, excluding only the small number of chiddneho have run away from care or are placed
out-of-state’* For this reason, the aggregate data understatiewil of DCS compliance with
the Settlement Agreement parent-child visit requeat and, as discussed in the next subsection,
the aggregate data must be supplemented by ailcasaview.

In addition, also as discussed in the next sulbm®chis a result of ongoing data entry issues with
TFACTS, current tracking data fail to capture anffigant percentage of parent-child visits.

According to TFACTS aggregate data, only 20% ofdrkn with reunification goals visited with
their parents at least twice during December 2@binpared to 50% required by the Settlement
Agreement), and 24% of the remaining children gthitvith their parents once during the month
(compared to 60% required by the Settlement Agre€&meOr, stated differently, a total of 39%
of children visited with their parents at least @mturing December 2011. The Settlement
Agreement effectively requires 80% visit at least® per mont> The percentage of children
not visiting with their parents at all during theomth was 64%. As shown in the figure,
performance on parent-child visits reflected by THA aggregate reporting data is considerably
lower than performance reflected by TNKids datatler past few years.

" Under DCS policy, until parental rights are terai@d, parents and children retain their right gitsiand contact
with each other. As with any other situation inieththe interests of the child require a deviafimm the visiting
standard, if there is a reason to restrict visiterpo the ruling on a termination petition, the#tn be accomplished
by seeking a court order to that effect. Howebegause the Settlement Agreement only appliesntke&sure to
children with reunification goals, the Departmegparts on only those children.

'S This “effective” Settlement Agreement requiremisntalculated by adding the number of cases in hvtiie child
visited with a parent at least twice per monthh® mumber of cases in which the child visited waitparent once per
month and then dividing by the total number of val® cases (i.e., all children with a goal of rdigation who
were placed away from their parents during Decer2béd, excluding only the small number of childremo had
run away from care or were placed out-of-state).
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Figure 21: Parent-Child Visits, January 2007 through December 2011
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Source: January 2007 through April 2010 from TNKids “Parent-Child Visit Compliance Summary” reports (CEN-PRTCHDVT-200).
April 2011 through December 2011 from TFACTS “Brian A. Parent Child Visit Summary and Detail” reports.

ii. Parent-Child Visit Targeted Review

TAC monitoring staff, in collaboration with staffdm the Department’s Office of Performance
Excellence, conducted a targeted review of parbihd-wisits occurring between February 1,

2011 and July 31, 2011 in a sample of 94 casese réhiew found that, depending on the

particular month of the review period, visits weeurring at least twice per month in between
40% and 48% of the applicable cdSemd at least once per month in between 51% andd1%

the applicable cases. And if one eliminates frowm teview those cases for which there was
either a court order limiting visitation or the kchrefused visits, visits were occurring at least
twice per month in between 45% and 53% of casesaat@hst once per month in between 58%
and 67% of cases.

The following are the key findings of the review:

* Problems with documentation appear to be the pyimiactor resulting in the
Department’s failure to meet the requirement ti@g#6f children visit with their parents
at least twice per month. These problems appetailtmto two distinct categories (and
each appears to account for about half of the deatstion problems):

8 Each month, there were a number of cases for whécknt-child visits were not applicable for onesef/eral
reasons: the child was not in custody (had eith#e@ custody or not yet entered custody), thedchibs on THV,
the child was on runaway, the child was placedobstate, the child did not have a return to pageratl during that
month, or the child had entered full guardianship.
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o the lack of a clear process for entering visit® iIREFACTS that are not arranged
or facilitated by DCS or provider staff; and

0 visits not captured by aggregate reporting becdlieg are incorrectly entered
into TFACTS.

* Between 10% and 20% of cases each month fall ineoad three exception categories,
two of which are specifically allowed under theteehent Agreement:
0 no contact order against the mother and all fat(sgrscifically allowed under the
Settlement Agreement);
o child refused to visit with mother and all fathéspecifically allowed under the
Settlement Agreement); and
o the mother and all fathers live out of state, aritierefore seems reasonable that
the twice per month standard would be modifiedfese cases.

* For the 25% to 30% of cases each month in whickisits occur and which do not fall
into one of the three exception categories preWodesscribed, there are various reasons
why visits did not occur. While it is not possilite precisely allocate responsibility for
the failure to visit, in some cases it was clegymarily a failure on the part of the
parents, in some cases clearly primarily a failomethe part of the Department, and in
other cases, a combination of the two.

* The frequency and quality of visits is the restilth® interaction between system factors
(such as the quality of practice and engagemetis sifithe DCS or private provider case
manager) and parent factors (such as motivatisgureefulness, and availability of
informal support). For this reason, the frequen€yarent-child visits is not a direct
measure of the quality of case practice in a go@se. Many of the concerns identified
during the review about engagement and the apprtoasbrking with parents were from
cases that met or exceeded the twice per month ndguirement. Similarly, some
examples of excellent engagement and family-cetitpractice were found in cases not
meeting the Settlement Agreement visit standéfds.

b. Placement with Siblings

The Settlement Agreement requires that feast 85% of all siblings who entered placement
during the reporting period shall be placed togethaless doing so is harmful to at least one of
the siblings; a sibling has exceptional needs raggiplacement in a specialized program or
facility; or the size of a sibling group makes syadhAcement impracticable despite diligent
efforts to place the group together, in which ewet case manager shall document immediate
efforts to locate a suitable home in which to résitine siblings. (XVI.B.2)

The Department has been producing aggregate regodn separated siblings, first from
TNKids and now from TFACTS. However, neither TNKidor TFACTS aggregate reporting is
able to identify children whose separation fromirtkélings fell within one of the exceptions to
the general requirement that siblings be placedttmy. The Department’s aggregate reporting

" A detailed report of the review findings is incastlas Appendix H.
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in effect presumes that all sibling groups who exdecustody within 30 days of one another
should be placed together, resulting in some degfeenderstating of the Department’s
performance in this area.

During fiscal year 2010-11, 82% of sibling groupdeging out-of-home placement together for
the first time were placed together. Figure 22ldigs performance on this measure for entry
cohorts in 2003-04 through 2010-11. Performancerbaained between 82% and 87% since
2003-04.

Figure 22: Percentage of Sibling Groups Entering Together Who Are Placed
Together, First Placements in Fiscal Years 2003-04 through 2010-11
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Source: FY0304 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted in August, 2009.
FYO0405 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted in February 2010. FY0506
through FY1011 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

Figure 23 below presents both the total numberilding groups entering together for the first
time in fiscal year 2010-11 and the number of theiéing groups who were placed together
initially. The regions are ordered in the figurg thhe percentage of sibling groups initially
placed together, with the region with the highestcpntage of sibling groups initially placed
together at the top.
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Figure23: Sibling Groups Entering Together Who Are Placed Together Initially, by
Region, First Placements in Fiscal Year 2010-11
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

The Department also tracks the placement of alingjitgroups in custody each month. During
the time that the Department produced this reporhfTNKids (from November 2006 until June
2010), this percentage remained quite stable, avithw of 80.2% in December 2007 and a high
of 84.1% in both May and June 2010. Since the Bepat began producing this report from
TFACTS (beginning in April 2011), the percentages baen slightly lower, ranging from a low
of 79.3% in April 2011 to a high of 81.2% in Augu211. As of December 31, 2011, 80.5%
(1,103) of the 1,371 sibling groups in custody waleeed togethef®

Figure 24 displays regional performance on thissueaas of December 31, 2011. As shown in
the figure, the placement of sibling groups in odgton December 31, 2011 differs significantly
from the initial placement of sibling groups enteriout-of-hnome care during fiscal year 2010-
11. There are differences between the two measorevery region, though the differences are
more pronounced for some regions than for others.

"8 For purposes of producing this particular measursibling placement, the Department defines ditgjbgroup”
as siblings who entered custody within 30 daysraf another and excludes any child from the sibdjraup who is
on runaway status on the date the report is gegtbrat
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Figure 24: Sibling Groups Placed Together Compared to Sibling Groups in Custody
on December 31, 2011, by Region
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Source: TFACTS “Sibling Group Summary and Detail Statewide” report for the month of December 2011.

A recent targeted review of cases of separatethgbhbnd sibling visits (a detailed summary of
which is attached as Appendix I) found no sepamati®o be in clear violation of the
requirements. In each of the cases reviewed, thiere facts articulated either in the case file or
in supplemental information provided by the Depaninthat arguably met one or more of the
conditions under which separation of siblings isssible’®

9 As discussed in Appendix |, some of the reasonsdparation were clearly supported by the docuatient in
the case file. In other cases, the factual assertivere more difficult to evaluate. For exampiesome cases the
file referenced behaviors or “higher level treattnapeds” of a sibling that could not be managed/methe
resource home serving the others in the siblingugrchowever, given the limited information avaikblthe
reviewer was not in a position to assess whettasetbehaviors/treatment needs could have been edinagt by
timely provision of appropriate wraparound servicé®r a variety of reasons, reviewers were na position to
differentiate between those cases within each e$dhcategories in which the decision to separagesithlings
reflected sound clinical judgment and those caseshich the best of interest of the siblings wohhl/e been to
remain together. However, reviewers were moreidenf about the apparent reasonableness for cexdsgories
of reasons (e.g., aggression or physical abuseeeetwiblings; sexual reactivity or perpetrationmssn siblings)
than for others (e.g., special treatment needsiefa more siblings (higher level of care); behaigsues of one or
more siblings). The TAC anticipates expandingdbepe of the next targeted review of separatethgiblo allow
a deeper inquiry into the decision to separateingjb] with a particular focus on the facts artitedhin the
Placement Exception Request (PER) and the basis Iojt the Regional Administrator for approval of tequest.
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c. Contact with Siblings

The Settlement Agreement states thaor*children who are not placed in the same home or
facility as their siblings there shall be face &xé visits between the child and any of his or her
sibling(s) who are in the plaintiff class in the shéhome-like setting available. The visits shall

take place in the parent’'s home, the foster homehith one of the siblings is living, the home

of a relative, or the most home-like setting othsenavailable and shall occur as frequently as

is necessary and appropriate to facilitate siblirgationships but no less frequently than once
each month. The visiting shall take place for rgslhan one hour each time (unless the visit is
shortened to protect the safety or well-being @& thild as documented in the child’s case
record), or more as otherwise required by the chilggermanency plan and reasonable

professional standards.”

The Settlement Agreement allovieasonable exceptions to the frequency requirefneot
cases in which?(1) there is a court order prohibiting visitatioor limiting visitation to less
frequently than once every month; (2) visits aré¢ inothe best interest of one or more of the
siblings and the facts supporting that determimaoe documented in the case file; (3) the case
manager for at least one of the siblings has carsid the wishes of the sibling (generally older
adolescents) and deviates from this standard basethe child’s wishes; or (4) a sibling is
placed out of state in compliance with the Intetisst@ompact on the Placement of Children and
there is documentation of reasonable efforts by DC&aintain sibling contact between in-state
and out of state siblings, including consideratafrplacement near border states and efforts to
arrange visits and for contact by telephone or otlieans. All exceptions, and all reasonable
steps to be taken to assure that visits take pacecontact is maintained, are to be documented
in the case filé.

The Settlement Agreement requires ttadtleast 9% of all children in the class in placement
who have siblings with whom they are not livinglskiesit with those siblings at least once a
month during the reporting period at issue(XVI1.B.3)

i. Sibling Visit Aggregate Reporting

As is the case with reporting on parent-child egisieither TNKids nor TFACTS is able to
produce a report on sibling visits that identifisd excludes children for whom there is a
permissible exception to the sibling visit requiesth The Department in its reporting applies
this standard to all sibling groups who enterectamlys within 30 days of one another and are
separated during the reporting period and therefargent reporting is likely to slightly
understate performance on the Settlement Agreeraguirement.

In addition, as a result of ongoing data entry esswith TFACTS, current tracking data fail to
capture a significant percentage of sibling visits.
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Current TFACTS tracking data (beginning in April120and using a one-month reporting
period) reflect significantly poorer performance sihling visits than previous TNKids d&ta.
Figure 25 below presents the percentage of seplas#dikngs visiting at least once during each
month between April and December 2611.

Figure 25: Frequency of Visits for Separated Sibling Groups,
April2011 - December 2011
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Source: TFACTS “Sibling Group Summary and Detail Statewide” reports for April 2011 through December 2011.
ii. Sibling Visit Targeted Review

TAC monitoring staff reviewed a sample of 65 septasiblings groups to estimate both the
degree to which the Department’'s aggregate data @veinder report sibling visits and the

8 TFACTS uses a somewhat different measure than @dlkhe TFACTS measure looks at the number ofsvisit
occurring between separated siblings during a givemth, while the TNKids measure looked at the nemnddf
visits between separated siblings that occurrece ger month during a two-month period and the nuntbat
occurred only once during the two-month period.wdeer, that alone would not account for the dracadlyy lower
percentage of sibling visits captured by currenATHFS reporting. According to the most recent TNKigports
(prior to the transition to TFACTS) for the monthisMarch and April 2010, the statewide percentafjseparated
sibling groups having face-to-face visits at leaste per month during that two-month period was 4@étpared
to 90% required at that time by the Settlement Agrent), and a total of 69% of sibling groups visite least once
during the two-month period (the Settlement Agreetreffectively required 99%). This “effective” Hement
Agreement requirement was calculated by addinghthmber of sibling groups visiting at least once pemth to
the number of sibling groups visiting once durihg two-month period and then dividing by the tatamber of
relevant sibling groups (i.e., all sibling groupshaventered custody within 30 days of one another w&are
separated during March and April 2010). (See Apped for month-by-month tracking of these datarirdanuary
2009 to April 2010).

8 This measure includes all sibling groups in cugtatio originally entered custody within 30 daysool another,
regardless of the type of entry (first placementeantry) or placement type (with family or outtodme). For all
siblings placed separately as of the last day efréiporting month, the report counts the numbei#isifs involving
at least two of the separated siblings during thanth. It excludes any child from the sibling goowho is on
runaway status as of the last day of the reportingth.
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percentage of sibling groups not visiting at leasnthly who met one of the exceptions to visits
allowed under the Settlement Agreement. (The Sumnoé 2011 Sibling Visits Review
Findings is attached as Appendix I). The reviewnf that, over the six-month review period
(April to September 2010), in 84% of the 43 casewhich sibling visits were applicable for the
majority of the review period, at least two of &iblings in each separated sibling group visited
each other at least monthly. And, with respecthi® measure that corresponds to the exact
requirement of the Settlement Agreement, the reviemnd that in 71% of the 41 cases for
which sibling visits between all siblings were apable for the majority of the review period, all
separated siblings visited each other at least Imhpoter the six-month period.

For each month of the six-month review period,tgisiere not applicable for between 29% and
45% of the 65 separated sibling groups revieffelisits involving at least two of the separated
siblings occurred at least once during the monthb&ween 49% and 60% of separated sibling
groups, and no visits occurred during the monttofdy 6% to 11% of separated sibling groups.

Further, the review found that while there was &stantial incidence of data entry error
resulting in both over and under reporting of gisthese two different types of error combined
to produce an estimate of sibling visits in the TildKaggregate reporting similar to that found in
the review.

Because the review focused on practice and docat@mtduring a time period prior to
TFACTS implementation, it does not contribute taerstanding the much lower performance
reflected by the new TFACTS aggregate reportingutised above.

d. Family Connections

The Quality Service Review (QSR) also provides datated to both parent-child and sibling
visits. The Family Connections indicator requitiest the reviewer examine the degree to which
relationships between the child and family memdessn whom the child is separated are
maintained through appropriate visits and othernmaedJnless there are compelling reasons for
keeping them apart, the reviewer must, among otiegs, look at the frequency of visits
between the child and the child’s parents andrgisli To receive a minimally acceptable score
on this indicator, the reviewer must find that “alppropriate family members have periodic
visits a minimum of bi-weekly.” If visits occurds frequently than bi-weekly, the case generally
would not receive an acceptable score for Familyr@ctions. Because the QSR indicator
considers connections with all appropriate familgnaibers simultaneously, it is a more rigorous
standard than that contained in the Settlementekgeat.

Figure 26 presents the percentageBofin A. cases receiving acceptable scores for Family
Connections by region in the past three annual QSRe Family Connections indicator is only

82 visits were considered not applicable for a siplimoup for two reasons: (1) One of the exceptalimved under
the Settlement Agreement applied; or (2) there weyeseparated siblings for whom visits could bearged
because of a runaway episode, because of discliamge custody, because the siblings had been relnite
placement, or because the siblings were incorredéwntified as being separated as the result oéta drror in
TNKids.
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scored for cases in which (a) the child was plamatgof-home and (b) maintaining at least one
family relationship was appropriate.

Figure 26: Percentage of Acceptable QSR Cases
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Source: Annual QSR finalized databases.

C. How successful is the Department in meeting theafety, health, developmental,
educational, and emotional needs of children in caf?

The Department is responsible for ensuring the-tithg of children in its custody. The DCS
Practice Modeland the Settlement Agreement therefore emphaseertportance of providing
children in care with timely access to high-qualggrvices to meet their safety, health,
developmental, educational, and emotional needs.
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Key Findings:

* While there is some regional variation, for thegamajority of children in foster care,
the Department appears to be doing reasonablyinvetisuring that their physical health
needs are being met. Children in foster care e#@ppear to be in reasonably good health
or, if they suffer from chronic health problems,ngeally appear to be having
documented health needs addressed responsibly.

* For the large majority of children with identifiedental health needs, the Department
appears to be providing some mental health seriites effort to respond to those
needs. However, the children in foster care appedare significantly less well with
respect to their emotional and behavioral well-getiman they do with respect to their
physical health.

* While a majority of children in foster care appé&abe progressing developmentally and
educationally, a significant number of children ttione to face developmental and
educational challenges.

* While over half of children who are discharged fretate custody upon reaching the age
of 18 remain in a secondary education program amabater have graduated high school
or completed a GED, a significant minority of chdd “age out” without such
achievement/ongoing involvement.

1. Ensuring the Safety of Children in Foster Care

The decision whether to take a child into stateamysis, in the first instance, a decision about
child safety. Both the Department and the Juveddert are charged with the responsibility of
ensuring that children are not removed from thamifies and communities when a less drastic
approach can safely address their needs and tlas oé¢heir family, but DCS and the Juvenile
Court also have the responsibility of ensuring ttakdren are removed when their safety (or the
safety of others) requires it.

The Settlement Agreement requires that the DepattsneChild Protective Services (CPS)
system be adequately staffed to ensure receigesitry, and investigation of alleged abuse and
neglect of children in DCS custody within the tifmemes and in the manner required by law,
and the Settlement Agreement has specific prowsimeiated to addressing allegations of
children being abused and neglected while in care.

Once a child is brought into state custody, theéestakes on a special obligation as the legal
custodian to ensure that the child is in a safegoent and protected from harm. The

Settlement Agreement has a number of provisiont dtldress processes that the Department
must have in place in order to identify and resptmceports of abuse and neglect of children in

foster care. However, it does not contain paréicuiumerical goals related to substantiated
incidents of abuse or neglect. Nevertheless, theeea number of measures and sources of
information that the Department utilizes for purg®®f assessing and reporting on child safety

62



for children in foster care. These sources ofrimfation include: the Child and Family Service
Review (CFSR) Abuse in Care Measure, the QualityiSe Review, the Special Investigations
Unit (SIU) reports, and the Incident Reporting (Bystem.

a. Child and Family Service Review (CFSR) Abusgare Measure

The U.S. Department of Health and Human Servicé$H®) requires that no more than 0.32%
of all children in care be victims of substantiatethltreatment by a resource parent or
congregate care facility staff member. Under ttisndard, the term “all children in care”
applies to bottBrian A class members (children adjudicated dependenheglécted or unruly)
and children adjudicated delinquent.

Tennessee reported that 0.34% of “all childrenaret had been the victims of substantiated
abuse or neglect by resource parents and/or coaigregre facility staff for the 12-month period
ending December 31, 20#3.This is the first report of these data from TFACT

The last report of these data from TNKids was fe 12-month period ending December 31,
2009 and also reflected an abuse in care rate3dfA.

b. Quality Service Review Results

The Quality Service Review assesses whether, dirtteeof the review, the child is safe from
manageable risks of harm from self or others, a#l a® whether others are safe from
manageable risks of harm from the child’s behaviors

Figure 27 presents the percentageBafin A. cases receiving acceptable scores for Safety by
region in the past three annual QSRs.

% The observation period for this measure is 12 t@nfTo calculate the percentage of “children reated while
in foster care,” the Department takes the numberhdfiren in foster care as reported in the Adaptmd Foster
Care Analysis and Reporting System (AFCARS, whiatiudes only children in a IV-E eligible placemaetting)

and subtracts from that number all children rembrite the National Child Abuse and Neglect Data &yst
(NCANDS) as having been the subject of maltreatnbgra foster care provider during the reportingqukr
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Figure 27: Percentage of Acceptable QSR Cases
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TAC monitoring staff reviewed each of the four cage/olvingBrian A.class members which
were scored unacceptable for Safety during the 2DLGQSR Review to determine both the
reason for the unacceptable score and whether TRAGEumentation subsequent to the review
reflects actions to address the safety concerns:

* One medically fragile child (age 5) was on a TH\hwhis mother and reviewers were
concerned that the home was not child-proofed. ifRears observed that the child made
several unsuccessful attempts to leave the househ®& mother stopped the child. The
various safety concerns that were identified byr#hgeewers were investigated by CPS
and were classified as “unfounded.” The THV wakeeded to provide the mother with
support because she was having difficulties witlenages and doctors that were
providing care for her son. DCS helped to supphegtmother in addressing the concerns.
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* One youth (age 17) was placed with kinship resopezents who allowed their adult son
and the youth to have a relationship. The resopacents did not disclose that the reason
they opened their home to the child was that thdult son may be the father of the
infant child of the 17-year-old. After the QSRgetjouth and her infant child were
moved to a previous resource home as a result 8fldmnvestigation.

* One youth (age 17) was placed in a resource homeaeewers were concerned that
there was not a clear safety plan in place forhtbme or the community. Reviewers
observed that the grandchild of the resource pavastin the home, and the review child
was not supposed to be around younger childrener Atie QSR, the team held a CFTM
and developed a safety plan.

* One child (age 13) saw her father regularly on hqgrasses, despite a court order that
visits with the father should be supervised. Re&eis were concerned because there was
an ongoing history of domestice violence in the ifgmand it had been reported to
reviewers that the father had been in a physidaradtion with another daughter and
charges had been filed. In addition, reviewersewancerned about the review child
being transported to and from home passes by der sister, who on one occasion was
hours late to return the child to her resource hbewause they had gone to a night club
to celebrate the review child’'s birthday. Afteet®QSR, the father's domestic assault
charge for assaulting the sister was dropped, heechback into the family home, and
the team progressed towards THV.

c. Special Investigations Unit and Child Proteeti@ervices Investigations of Reports of Abuse
or Neglect of Children while in State Custody

The Special Investigations Unit (SIU) investigatdsreports of abuse or neglect of children
while in DCS custody in which the alleged perpetras another foster child, a resource parent
or resource parent’'s family member, a facility stafember, a DCS or private provider

employee, a teacher, a therapist, or another miofesl. Child Protective Services (CPS)
investigates all reports of abuse or neglect dtichin while in DCS custody in which the alleged
perpetrator is a member of the child’s birth fanatyfamily friend.

Prior to the implementation of TFACTS in 2010, thepartment had been producing a monthly
report (the Brian A. Class Open Investigations Over 60 Days Old Repaitthe number and
percentage of overdue investigationsBoian A. class members only. The report provided data
on investigations involvin@rian A class members, whether the investigations wenewied

by SIU or CPS, and excluded from the data the nmteclial children and children with
delinquent adjudications who are included in tHeeolCPS and SIU aggregate data produced by
the Departmerit! The Department began producing a similar repornfTFACTS in February
2012. The report provides data on the percenthgeavdue SIU investigations specificBoian

A. class members, but unlike the previous repodpés not provide data on the percentage of
overdue CPS investigations involvimyian A. class members. The Department is working to

8 See Section Three at page 111 for a descriptiothefallocation of responsibility between CPS atd ®r
allegations of abuse or neglect of children whileustody.
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develop aggregate reporting from TFACTS on open Q@R@stigations/assessments which
involve Brian A.class members, but there is as yet no anticipatetpletion date for this report.

As of February 13, 2012, 9% (15) of the 172 SlUeBstigations involvingBrian A. class
members open on that date had been open for mametth days. This represents an increase in
the number of overdue cases reflected in the 2MI1 Monitoring Report. As discussed in that
report, there were fewer than 15 overdrean A. investigations (including both SIU and CPS)
at the beginning of every month between Januar® 20@ April 2010, and they represented no
more than 12% of the cases involving allegationalafse or neglect of class members while in
DCS custody.

d. Incident Reports

The term “Incident Reports” (IRs) refers to a varief types of potentially health endangering
events that the Department requires those caringHiddren in DCS custody to report to the
Department. Reporting is required both for incidemvolving improper conduct, such as
reports of abuse and neglect or inappropriate disestraint or seclusion, and for incidents
involving proper conduct, such as taking a childatoemergency room for appropriate medical
treatment, or using restraint or seclusion appabely.

Incident reports are assigned a “severity levelthfbugh 4, with 1 being the least severe) based
on the nature and circumstances of the incifferthe severity level determines the intensity of

review and/or follow-up required of DepartmentahfStassigned to monitor and respond to

incident report&®

With respect to incidents involving children in yate provider placements, private providers
utilize the TFACTS Incident Reporting functfSrio report incidents directly into TFACTS. The

8 As reflected in the data on Incident Reportingspreeed in the following pages, the numbers of Lavehd Level

4 incidents reported each quarter are very snitle designation of severity level 4 refers to iecits involving a
riot at a facility, the death or near death of ddclm DCS custody, and incidents that do not iveotleath or near
death but result in serious permanent injury oaldligy (e.g., administration of medication thasués in permanent
paralysis but did not constitute a near death gmd Such incidents are immediately reportedht Executive
Director for Child Safety (and to 911, as approia At this time, Level 4 incidents are entenehiTFACTS after
the Director of Child Safety and emergency pershragenecessary, have already responded. Theforation of

the IR process is to alert DCS staff of an incidemuiring a response. Since these incidents hiready been
reported and responded to prior to their entry IlEACTS, the Department is considering eliminatihg Level 4
incident category from TFACTS. Level 1 incidentsrently include some medication errors that ane-imjurious,
such as a child’s refusal to take a Tylenol that been prescribed. By definition, these are notlents that pose a
serious risk of harm or cause actual harm.

8 Each incident type is assigned to a particulaugraithin DCS for response, and a “responder ld@t been
identified for each group to coordinate the respgm®cess. The seven responder groups are: Chritia¢, Health
Unit Nurses, Regional Psychologists, Regional Manaent, Child Placement and Private Providers (CPPP)
Internal Affairs, and the Absconder Recovery Unithe lead for each responder group, with the exwepdf
Regional Management, has reported that the assigispdnders within their groups are receiving ragtifon of the
appropriate incidents. A “lead” for the RegionalahMhgement responder group (assigned to the Assault,
Contraband, and Arrest of Child or Youth incidengés) has not yet been identified.

87 This TFACTS reporting function replaced the sefmaraeb-based system for Incident Reporting that the
Department had been using prior to TFACTS implerwgon. That web-based system was itself an imprzre

on the original “hard copy” incident reporting pess.
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entry of the report into TFACTS triggers a seriéshotifications and alerts to DCS staff with
responsibility for reviewing and responding to tegort®® With respect to incidents involving
children in DCS placements, the Department hasaeh routinely capturing such incidents in
the TFACTS Incident Reporting function. Table 7dve displays the number of incidents
reported through TFACTS between October 1, 2011 and December 31, 201 &mrisy level
(Level 1 being the lowest and Level 4 being thehbig§° and incident typ® for bothBrian A.
class members and children with delinquent adjuidios.

There were a total of 3,320 incidents reported betwOctober 1 and December 31, 2011, and
four incident types made up the vast majority @& thports: physical restraiAt(790); assauit

8 |f for some reason the private provider is unablaccess the TFACTS Incident Reporting functitwe, provider
is required to fax a hard copy incident report tdegignated Central Office staff member. For ianidtypes that
Health Unit Nurses and Regional Psychologists haaponsibility for responding to (these include Egeacy
Medical Treatment, Physical Restraint, MedicatiamoE Mental Health Crisis, Emergency Use of Psyapic
Medication(s), Mechanical Restraint, and Seclusitmgre is a process in place to ensure that taptks are faxed
to Central Office and then forwarded to the regiorsa response. It is unclear what occurs witteotincident
types because there is no established back-up ggdoe handling those incidents when providers warable to
access the system. And in any event, there isooeps for ensuring that the “hard copy” IR ismbtely entered
into TFACTS. Fortunately, while inability to acsethe TFACTS IR function was a significant probldaring the
initial phases of TFACTS implementation, accesgibhas improved and, while there are still somzdants being
reported by hard copy report, the number of thes® diminished. The Department does not keep datth®
number of hard copy reports received but belietxas if the number were significant, they would leeaiving
complaints from private providers about their diffity accessing the TFACTS incident reporting medul

8 While the Department is satisfied that TFACTS réiporis generally accurate, there continues to dmes
inconsistency in the way in which some types ofdants are entered into the system. The defirstifmmn some
incident types are broad (Runaway, Physical Restrand Seclusion in particular) and therefore @ad do result
in some amount of miscategorization of these imtisle There is also a lack of clarity among proxsdegarding
the appropriate way to enter an incident involvingltiple children and/or consisting of multiple ident types.
The Department had initially determined that alldlved children should be included in one singleident report
rather than creating multiple reports for eachcthilvolved. However, the Department has recergbonsidered
and determined that a separate IR should be fodedVery child involved in those multiple child idents. The
Department has also developed an incident hierasgstem to guide providers in choosing the mosgseincident
type for entering a single report when an incidemblves multiple incident types. However, provisi@ave not yet
been trained on these procedures and the Departmanbe considering an approach that involves dasigg the
“primary” type, but also captures the other reldvaonident categories that apply to the facts.

 The aggregate report relied on for purposes f taport (the weekly “SIR Report”) provides dataaibthe
number of incidents by type over a period of margnths, but it does not include data about the #gviewvel of
the incidents. TAC monitoring staff therefore gesid data regarding severity level to the incideamthe weekly
“SIR Report” based on the definitions document datene 25, 2010. A small number of incidents (tbas five
percent of the incidents entered each quarternhdtdnclude the sub-type information necessaryedteinine the
severity level. Those incidents are categorizetiaknown” for purposes of this report. Because shib-types are
not a required field, the Department plans to Haviknown” severity level incidents default to setwetevel 3 to
ensure that they are sent through the respondeegsdor review.

L A list of definitions for each incident type iscinded as Appendix K. Three incident types comtitmibe options
within the TFACTS Incident Reporting function, ibhe Department intends to remove them: disruptioseovice,
placement referral decision, and rejection of serviA handful of these incidents are typicallyegatl each quarter.
As shown in the table, five disruption of serviceidents and one rejection of service incident vesriered during
the fourth quarter of 2011.

92 physical restraint is defined as the involuntamyniobilization of a child without the use of mecteatidevices,
including escorts where the youth is not allowedwve freely.

9 Assault is defined as a willful and malicious ektdy a child or youth on another person, not idirig horse-

play.
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(513); emergency medical treatm®nf477); and runawdy (450). There were no Level 4
incidents reported during this quarter.

As reported in the November 2010 Monitoring Reptitere were a total of 3,996 incidents
reported between October 1 and December 31, 20@Bfiee incident types made up the vast
majority of the reports: physical restraint (1,32d)naway (593); assault (587); emergency
medical treatment (411); and medication error (27Ihere was one Level 4 incident reported
during this quartet®

% Emergency medical treatment is defined as a drilgbuth suffering an injury or illness that re@sremergency
medical attention.

% Runaway is defined as a child or youth leavingr@gmm without permission and his or her whereabane
unknown or not sanctioned.

% This incident involved the deaths of two childrnd their birth mother in an automobile accidefite birth
mother was the driver of the vehicle.
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October 1, 2011 - December 31, 2011

Table 7: Incident Reports

Incident Type

Severity Level

Total Number

Percentage of

of Incidents Total Incidents
Level 1 Level 2 Level3 Level4 Unspecified
Abduction 0 0 1 0 0 1 0.0%
Abuse or neglect 0 0 185 0 0 185 5.6%
Arrest of child or youth 0 0 119 0 0 119 3.6%
Arrest of parent, surrogate or staff person 0 0 3 0 0 3 0.1%
Assault 0 374 118 0 21 513 15.5%
Contraband 0 27 148 0 8 183 5.5%
Disruption of Service 0 0 0 0 5 5 0.2%
Emergency Medical Treatment 0 366 52 0 59 477 14.4%
Emergency Use of Psychotropic medication(s) 0 0 4 0 0 4 0.1%
Major Event at Agency 0 0 74 0 0 74 2.2%
Mechanical Restraint 0 0 9 0 0 9 0.3%
Medication Error 188 47 3 0 24 262 7.9%
Mental Health Crisis 0 47 134 0 20 201 6.1%
Physical Restraint 0 635 139 0 16 790 23.8%
Rejection of Service 0 0 0 0 1 1 0.0%
SRIZE:\;v;ztgcf):)f facility property and out of physical 0 0 450 0 0 450 13.6%
Seclusion 0 28 15 0 0 43 1.3%
Total 188 1524 1454 0 154 3320 100.0%

Source: Weekly “SIR Report” from TFACTS for January 3, 2012.
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Table 8 and Figure 28 below present the numbenatiénts reported through the TFACTS
Incident Reporting function each quarter, by seydavel, since January 2008. Data for 2010
are unavailable because of the transition to TFAQEkable aggregate reports from TFACTS
regarding incidents became available beginningumudry 2011.

Table 8: Number of Incident Reports Each Quarter by Level,
January 2008 through December 2011

Level 1 Level 2 Level 3 Level 4 Unknown Unspecified Total
1Q 2008 358 1678 1736 0 166 0 3938
2Q 2008 315 1598 1614 0 0 0 3527
3Q 2008 295 1733 1893 0 0 0 3921
4Q 2008 320 1822 1810 0 0 0 3952
1Q 2009 341 2067 1880 0 0 0 4288
2Q 2009 275 1918 1906 1 1 0 4101
3Q 2009 323 2239 1844 1 0 0 4407
4Q 2009 244 2010 1741 1 0 3996
1Q 2011 201 1514 1511 0 0 165 3391
2Q 2011 244 1609 1669 0 0 138 3660
3Q 2011 227 1383 1705 0 0 174 3489
4Q 2011 188 1524 1454 0 0 154 3320

Source: Weekly “SIR Report” from TFACTS for January 3, 2012.
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Figure 28: Number of Incident Reports Each Quarter by Level,
January 2008 through December 2011
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Source: Incident Report Automated System data for the period January 1, 2008 through April 30, 2010 and the TFACTS
weekly “SIR Report” for January 3, 2012.

While the Department is satisfied that most inctdeare being entered into TFACT5the
Department has some concerns with the quality ofesof the incident reports received; and
while the Department believes that most of thef stafmbers assigned to respond to the Incident
Reports are receiving notification of the approriincidents® the Department is not yet
satisfied that all of the responders understand vghexpected of them in terms of reviewing and
responding to the incidents.

In recent months, the Department has made conbigepaogress in a significant redesign and
refinement of the IR process. The Department thenmidst of work to:

» train identified staff in each region to enter s incidents occurring in DCS resource
homes and implement a plan to train all current &ndre DCS resource parents
regarding their role in reporting incidents occuogrin their homes;

7 staff from the Office of Performance ExcellencePf) have conducted periodic checks to ensure tiuaddnt
Reports for each private provider location are §@&ntered consistently.

% The lead for each responder group (see footnotevéith the exception of Regional Management, hgsorted
that the assigned responders within their groupsegeiving notification of the appropriate incitenA “lead” for
the Regional Management responder group (assigmedet Assault, Contraband, and Arrest of Child auth
incident types) has not yet been identified.

% For example, the lead for the Central Intake radpo group reported to OPE staff that when Cettake staff
receive notification of their assigned Incident Bep (Abduction and Abuse or Neglect), they revigve
information in the Incident Report and create @mafl for investigation if needed. They are naipending to
Incident Reports that do not rise to the level mfakuse or neglect referral because they had rest &eare that a
response is expected for those incidents and dknmt how to enter a response into TFACTS.
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» review with stakeholders and, if necessary, retheedefinitions of all incident types and
sub-types to:

0 address areas of confusion and concerns expregstdikeholders;

o simplify the structure of the severity levels;

0 ensure that each incident sub-type is assigndtketapgpropriate responder(s);

* address the identified problems with the functignai the responder process, including
the reassignment of the responsibility for respogdd Assault, Contraband, and Arrest
of Child or Youth incident types from Regional Magement to the regional CQI
coordinators, with the Director of CQI as the idizedl lead;

* merge the “Critical Incident Reporting” system fdelinquent youth in the hardware-
secure Youth Development Centers into the IncidRagorting system in order to create
a unified system;

» conform the policies and forms related to the IanidReporting process to the changes
discussed above; and

* redesign the Incident Reporting module in TFACTS to

o fix existing defects;

0 enact the proposed changes to the IR process detabove;

o0 expand the functionality of the system to betteppsut the IR process (for
example, adding the ability to enter multiple iremdl types into one incident
report that can then be aggregated by individuaidents or as a single incident
report).

The Department estimates that the redesign ofritiddnt Reporting module in TFACTS will be
completed within the next few months, but additicirae will be needed to train all DCS and
provider staff who have responsibility for enterilRs on the changes to the process and the
TFACTS module.

2. Meeting the Health Needs of Children in Care

The Settlement Agreement requires that childreererg foster care receive a health screening
within 30 days. Appropriate services are thend@iovided to meet any health needs identified.
(VI1.B)

There are a number of data sources that the Depattnses to track and report on the extent to
which the Department is identifying and respondinghealth care needs of children in its
custody, including the Quality Service Review (Q2RY Early Periodic Screening, Diagnosis,
and Treatment (EPSD' data reports.

190 The federally funded EPSDT program requires thatlidaid eligible children receive regular screersegvices

at specified intervals (periodic screenings) ancendver a problem is suspected, and that childreeive the
treatment needed to correct any physical or meiaisses or conditions identified through the soirgs. The
screenings must include a comprehensive health daklopmental history, an unclothed physical exam,
appropriate immunizations, laboratory tests, headtincation, and vision, dental, and hearing scnggsni
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a. Quality Service Review Results

The QSR indicator for Health and Physical Well-lgerequires the reviewer to determine both
whether the child is in good health and the degoeehich the child’s health care and health
maintenance needs are being met.

The reviewer must determine whether the child atttme of the review is receiving proper
medical and dental care (including appropriate esurey, regular preventive care, and
immunizations) and whether the child is receivingprapriate treatment for any medical
conditions that require treatment.

If the child is taking medications, the reviewer snispecifically determine whether the

prescribing physician is monitoring the medicatioas least quarterly for safety and

effectiveness, whether the child demonstrates pgeopriate understanding of the medications,
their purposes, and their administration, and wérethe caregiver(s) with whom the child lives
has an appropriate understanding of the medicatibas purposes, and their administration.

To receive a minimally acceptable score for thdidator, the child’s health status must be good
(unless the child has a serious chronic condittionyhich case the child must be receiving at
least the minimally appropriate treatment and supgative to that condition). Routine health
and dental care have to have been received (evem#y not have been received on schedule).
Immunizations must be current (even if they mayhete been received on schedule). Acute or
chronic health care must be generally adequatewagh some follow-ups or required treatments
may have been missed or delayed, and symptom redutiust be adequate. The child may
have frequent colds, infections, or non-suspicimirsor injuries that respond to treatment.

Figure 29 presents the percentagdBnan A. cases receiving acceptable scores for Health and
Physical Well-being by region in the past threelmhiQSRs.
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Figure 29: Percentage of Acceptable QSR Cases
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b. EPSDT Assessments

Following the transition to TFACTS, the Departmérgan producing three separate reports
related to EPSDT and dental assessments. Twotsepare designed to meet the reporting
requirements ofohn B. v. Goetga class action lawsuit focused on Tennessee’eimgntation

of EPSDT, which included as a subclass childreB@8 custody) regarding the completion of
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annual health and semi-annual dental assessiféntshe third report is designed to provide
data related to th®&rian A. requirement that children entering foster careeiker a health
screening within 30 day$8? (VI.B)

As reflected in Figure 30 below, since January 2008&e has been some considerable variation
in the percentage of initial EPSDT assessments etpwithin 30 days of entering custody
and performance reflected in the new TFACTS repgris significantly lower than that reflected
by the previous TNKids reportifd> The report for the month of December 2011 indisahat
60% (207) of the 34Brian A. class members entering custody during the mordbived an
EPSDT assessment within 30 days of entering custody

191 The Department usel®hn B.class children as the base population for repprin annual medical and semi-
annual dental assessments because these actiwiieslevant to th8ohn B.Settlement Agreement. They are not
specific requirements of tHrian A. Settlement Agreement. Because doén B.subclass includes all children in
DCS custody except those placed in the five yoetretbpment centers, detention, or jail, these wyorts include
both Brian A. class members and some children with delinquejudadhtions. The annual EPSDT report also
excludes children on runaway from DCS custody,deki in custody for fewer than 30 days, and childréth a
documented “good cause” exception. The semi-andeatal assessment report also excludes childrderut?
months old and children in custody for fewer th@ndays. Because insurance will not cover dentsgssnents
until after six months from the date of the prewalental assessment, the report checks for desgsassments
within the past seven months.

192 Because EPSDT assessments within 30 days of enttrycustody are required by tHgrian A. Settlement
Agreement, the Department udgsan A. class children as the base population for reppuim initial assessments.
The initial EPSDT report includes dfrian A. class children entering custody during the repgrtmonth who
remained in custody for at least 30 days.

193 |1n the summer of 2010, the Department identifiadearor in the way the EPSDT reports had been han t
affected reports going back to November 2009. Dhpartment produced corrected reports going bachctober
2009. However, the corrected reports were run urgust 2010, several months after the period covesethe
reports. This allowed several additional monthsdata entry than for earlier uncorrected repdnts were run
approximately 45 days after the report period. Thigher percentages reflected in the figure for ¢berected
reports for October 2009 through April 2010 arelykat least partly the result of this additionaid for data entry.
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Figure 30: Percentage of EPSDT Assessments Completed Within 30 Days of
Entering Custody
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Source: Division of Reporting and Analysis EPSDT reports (EPSTBLSC_EPSDT_CMPNT_TBLS_123 Summ) from TNKids
data for January 2009 through April 2010; “New Custody EPSDT Medical Visit Completion Rates Summary” reports from
TFACTS data for the months of October, November, and December 2011.

Performance on annual medical assessments anchsanngd dental assessments reflected in the
new TFACTS reporting is consistent with that reféet in previous TNKids reporting?
Between January 2009 and April 2010 (the last plefaw which TNKids data were available),
the percentage of children receiving annual medasaessments ranged from a high of 98% in
November 2009 to a low of 92% in March 2009; 96%chfldren in both November and
December 2011 had received an EPSDT assessmeim #iehprevious 12 months. Between
January 2009 and April 2010, the percentage ofdddl receiving annual dental assessments
ranged from a high of 93% in November 2009 to a t6\84% in March 2009; 85% of children

in November 2011 and 81% of children in Decembet12Bad received a dental assessment
within the previous seven months.

Figure 31 below presents regional performance aoogto the December 2011 report, arranged
by percentage of initial EPSDT assessments comtpleithin 30 days of entering custofyy.

194 Even though the performance on these two measeflested in TNKids reporting and TFACTS reportiisg
consistent, there are significant differences i plarameters of the reports produced from TNKid$ we new
reports produced from TFACTS. Previous reportiogrf TNKids checked to see whether children in aligtior at
least 30 days during the reporting month had an[HP&sessment and a dental assessment withinekiops 12
months documented in TNKids as of the report datéch was several weeks after the reporting moathliow
time for data entry. The new reporting from TFACGl®cks to see whether children in custody foeast 30 days
on the report date had an EPSDT assessment docdneithin the previous 12 months and a dental assest
documented within the previous seven months. Nditiadal time is allowed for data entry. FinallJNKids
reporting looked for dental assessments for childoar years or older, but TFACTS reporting wasuatid to look
at dental assessments for children 12 months er.old

195 Although omitted from the figure for clarity, dlfl children whose region was designated as “uneéfion the
December 2011 report, received an initial EPSDEss®ent within 30 days of entering custody.
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Figure31: Percentage of Completed EPSDT and
Dental Assessments, by Region, December 2011
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Source: “New Custody EPSDT Medical Visit Completion Rates Summary,” “DCS Medical Visit Completion Rates Summary,”
and “DCS Dental Visit Completion Rates Summary” reports for the month of December 2011.

3. Meeting the Mental Health and Emotional Needk@hildren in Care

In addition to the medical evaluation required bg Settlement Agreement, the health screening
is to include a psychological evaluation “if indied.” Appropriate services are then to be
provided to meet any identified mental health negd4.B)

a. Quality Service Review Results

The Quality Service Review provides information aibthe extent to which the Department is
identifying and meeting the mental health needshd€iren in its care.

The QSR indicator for Emotional/Behavioral Well4hgirequires that the reviewer examine the

emotional and behavioral functioning of the chiddniome and school settings, to determine that
either:
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* The child is doing well or, if not,

» The child (a) is making reasonable progress towtatlle and adequate functioning and
(b) has supports in place to succeed socially andemically.

In order to rate a case “acceptable” for this iathec, the reviewer must find that the child is
doing at least marginally well emotionally and babeally for at least the past 30 days, even if
the child still has problems functioning consistgr@nd responsibly in home, school, and other
daily settings. Special supports and services beagecessary and must be found to be at least
minimally adequate. If the child is in a speci@atment setting, the child must be stable and
making reasonable progress toward discharge anchreome.

Figure 32 presents the percentageBaain A. cases receiving acceptable scores by region for
Emotional/Behavioral Well-being in the past threazal QSRs*® Between 2005-06 and 2008-
09, the statewide percentage of acceptable casesmed between 73% and 74%. As reflected
in the figure, the percentage of acceptable caagsntreased in the past two years, with 81% of
cases in 2009-10 and 85% of cases in 2010-11 sracceptable.

1% Beginning in the 2006-07 review, this indicatos leeen scored only for cases of children 2 yeats#ter.
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Figure32: Percentage of Acceptable QSR Cases
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Source: Annual QSR finalized databases.

b. Psychotropic Medications

An additional data source relevant to assessing that level of mental health treatment need of
the Brian A. class members and at least one component of gtens\s response to that need is
the BlueCross BlueShield pharmacy data that theaBeyent uses as part of its tracking and
monitoring of the administration of psychotropicdications.
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As a result of staff turnover at TennCare Seldat, Department has not yet been able to obtain
the annual pharmacy data that it has requeste@0fb® or 2011°" The Department has been
assured by TennCare Select that both the 2010n&n2XL1 pharmacy data will be compiled and
provided to the Department sometime in the nexés\months®

4. Meeting the Developmental and Educational Need<hildren in Care

The primary source of information on the extenwtauch educational and developmental needs
of children are being met while they are in fostare is the Quality Service Revié.

a. Quality Service Review Results

The QSR indicator for Learning and Development meguthat the reviewer of a school-age
child determine whether a child is regularly ati@gdschool, in a grade level consistent with the
child’s age, actively engaged in instructional ates, reading at grade level or IEP
expectatior!® and meeting requirements for annual promotion @matse completion. If the
child has exceptional education needs, the reviaweequired to determine that there is a
current and appropriate IEP and that the childereiving the exceptional education services
appropriate to the child’s needs. Children whoreseschool-age are expected to reach normal
age-appropriate developmental milestones or beviageappropriate supports or services.

To give a case an acceptable score for this imglicéthe reviewer must find that the child is
enrolled in at least a minimally appropriate edioretl program, consistent with the child’s age
and ability. The child must have at least a faiterof school attendance and a level of
participation and engagement in educational pr@seasad activities that is enabling the child to
meet the minimum educational expectations and requents for the assigned curriculum and
IEP. The child must be reading at least near gl or near the level anticipated in an IEP
and must be at least meeting the minimum core reopgnts for grade level promotion, course
completion, and successful transition to the nekicational setting (to middle school, to high
school, to graduation, etc.).

Figure 33 presents the percentag®o@n A.cases receiving acceptable scores for Learning and
Development by region in the past three annual QSRs

97 The staff person who provided the Department vfita pharmacy data for 2009 understood the relevant
medications and produced the data in a formatwiedit served the Department's purposes. The nefivasons
that the Department has dealt with over the pastyears did not have the same understanding arspitdehe
Department's efforts to work with them, the Depanminhas not succeeded in getting the level of catios
necessary to produce the pharmacy data for theéwastalendar years.

198 5ee Section Six D for discussion of the Settlenfegrieement requirements related to the adminisimatif
psychotropic medications to children in DCS custody

1995ee Section Six C for additional discussion ofl&eient Agreement requirements related to education

10| EP refers to the Individualized Education Plaguieed for exceptional education students.
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5. Preparing Older Youth for Adulthood

81

The Settlement Agreement establishes specific reopgnts related to educational and/or
vocational achievement or involvement for childwemo reach the age of majority while in state
custody.

The Settlement Agreement states that least 90% of the children who are dischargedriro
foster care because they reached the age of 18 ishe¢ at least one of the following apply at
the time of discharge: earned a GED, graduatednfrioigh school, enrolled in high school,




college, alternative approved educational prograor pecial needs children, vocational
training; or be employed full time.[XVI.A.6) ***

Of the 214 youth discharged from foster care atEybetween January 1, 2011 and January 1,
2012 who had exit survey data entered into TFACT®6% (184) met one or more of those
educational or vocational achievement categori€Bis is the same percentage as reported for
previous reporting periods.

All 184 of these youth met at least one of the atlonal or vocational achievement categories,
and some met more than one. The following is akwet of the number and percentage of
youth meeting each achievement category, and becay®uth may have met more than one
category, there is some overlap between categdi83s(62%) of the 184 youth were enrolled in
school at the time of discharge; 75 (35%) of th& ¥&uth had obtained a high school diploma or
GED at the time of discharge; and 7 (3%) of the ¥&4th were employed full-time at the time

of dischargé™®

The Department’s concerns about outcomes for gldeth go beyond the narrow focus of this

specific achievement measure. As discussed furitmeBection Six, the Department has

identified significant opportunities for improventan the areas of permanency and preparation
for adulthood for older youth and has made improdelivery of services and supports to older

youth a priority area of focus?

D. How successful is the Department in achievingdal permanency for children through
safe return to parents or other family members or hrough adoption?

The ultimate goal of the child welfare system i®tsure that every child has a safe, permanent,
nurturing family—preferably the family that the khiwas born into, but if not, then a new
family through adoption or some other option thatvdes life-long family connections.

™ This measure excludes children on runaway stattiseatime they reach the age of {XVI.A.6)

112 A total of 425 youth were discharged from fostarecat age 18 during this period, but only 214 ésiti survey
records entered into TFACTS.

13 With the transition of the production of this reprom DCS to Chapin Hall for the current repogtiperiod
(January 1, 2011 through December 31, 2011), thexe been two changes to the methodology. Fingi, t
guestions from the exit survey are now being usdddntify the youth who likely had a full-time jai the time of
discharge. If both questions (“Does youth havelagt discharge?” and “If employed prior to disgfearwas the
job full-time (32 hours or more)?”) were answeradtlie affirmative, the youth was counted as ha¥uigtime
employment at the time of discharge. Data preskimerevious monitoring reports (which was prodiity the
Department from TNKids data) used only one questinrthe exit survey to report on employment at lthsge:
“Does youth have a job at discharge?” Of the 2ddtly discharged from foster care at age 18 betweanary 1,
2011 and January 1, 2012 who had exit survey datred into TFACTS, 35 (16%) had a job, either @ullpart
time, at discharge. The second change in the repethodology is the removal of the post-custodggary. In
previous reports produced by the Department fronKitlsl data, the post-custody category was usedh@rery
small number of youth transitioning to adult seegdecause of a severe disability. The Departimaembrking to
develop a method for identifying these youth in TH¥S data.

114 see Section Six E.
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Efforts to improve permanency focus not only onr@asing the percentage of children in foster
care who ultimately achieve permanency, but onciedpthe length of time those children spend
in non-permanent placements.

There is no single measure that captures all aspdcefforts to improve permanency. The
Settlement Agreement establishes eight outcomeparfdrmance measures that relate to one or
another aspect of permanency:

» time to reunification;

» time to adoption finalization;

* length of time in placement;

» time to filing for termination of parental rights;

» time to placement in an adoptive home;

» rate of reentry into care;

» rate of adoption placement disruption; and

» percentage of children with permanency goals ofnidd Permanent Living
Arrangement.

The Department has developed additional data thagds internally to understand the system
dynamics with respect to permanency.

Key findings

* The large majority of children in foster care alt@mately reunited with parents or placed
with relatives.

» The pattern of exits from foster care has not cedngery much over the past six years.
The median length of stay (the time by which 50%hef children who entered care in a
given year have exited the system) has consistéan less than nine months; more
than 70% have exited the system within 18 monthd, about 80% have exited by 24
months.

* The median length of stay decreased in 2009 ton@22ths from 6.9 months in 2007 and
2008.

* There continues to be a significant variation indrae length of stay among the regions.
In 2009, the median length of stay ranged frommohths for Davidson to 14.0 months
for Hamilton, and 11.0 months for Knox.
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* The rate of exit to a permanent exit (includingméoation with family, discharge to a
relative, and adoption) has increased for entrydstsince fiscal year 2003-6%.

Subsections 1 and 2 below present measures focunsbdw rapidly children exit custody to a
permanent placement. Subsection 3 presents medsatesed on how likely children are to exit
to a permanent placement rather than a non-perrhargr(running away or “aging out” of the
system), and Subsection 4 presents measures foounseow likely children are to remain in a
permanent placement rather than reentering cangbse8tions 5 and 6 present data on the
Settlement Agreement requirements regarding thegfibf the petition to terminate parental
rights (TPR) and the assignment of goals of Plarfre@ananent Living Arrangement (PPLA),
respectively.

1. Time to Permanency through Reunification and Agltton
For those children who exit to permanency througthee reunification or adoption, the
Settlement Agreement outcome and performance mem$owk at the time it took children in

each of those groups to achieve permanency.

a. Time to Reunification

The Settlement Agreement requires that feast 80% of children entering care who are
reunified with their parents or caregivers at tlimé of discharge from custody shall be reunified
within 12 months of the latest removal dateThe Settlement Agreement further requires that
“of the remaining children, 75% shall be reunifiethim 24 months of the latest removal date.
(XVI.A.1) e

Of the 3,216 children reunified with their parewtscaretakers between January 1, 2011 and
January 1, 2012, 72% (2,307) were reunified wittnmonths. Of the remaining 909 children,
79% (717) were reunified within 24 montH$. This represents a decline from previous
performance. Of the 3,290 children reunified vitikir parents between July 1, 2009 and June
30, 2010, 82% were reunified within 12 montHs.

15 The “rate of exit to permanency” reflects how ddijochildren are exiting to permanency. An inceearsthe rate
of exit does not necessarily mean that more childre exiting to permanency, but it does indichtg those who
do exit to permanency are reaching permanencyrfasds discussed on page 88, the data also sugjgtsthe
overall percentage of children exiting to permarnemcreased for children in the 2004-05 and 2005c0&y
cohorts. More time is needed to observe exitsetieranine whether this trend will be maintained Ifter entry
cohorts.

1% The Settlement Agreement requires that 80% ofdofil exit to reunification within 12 months and ttlaen
additional 15% (75% of the remaining 20%) exit éumification within 24 months, for a total of 95% ahildren
exiting to reunification within 24 months. Of dtiien reunified with their parents or caretakersvieen January 1,
2011 and January 1, 2012, a total of 94% were fiednivithin 24 months.

7 The reunification data that have been regularfyoreed on by DCS and used by the TAC in its moimipr
reports include both exits to “Reunification witarents/Caretakers” and exits to “Live with Othetd®ges.” The
TAC has therefore construed the term “Reunificativith Parent/Caretakers” as used in Section XVItloé
Settlement Agreement to include exits to “Live widther Relatives.”

118 Because of the focus on TFACTS implementation, Biepartment did not produce the second part of this
measure—reunification within 24 months—for the pdrirom July 1, 2009 through June 30, 2010.
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b. Adoption Finalization

The Settlement Agreement requires tlatleast 75% of children in full guardianship shalave
their adoption finalized or permanent guardianshi@ansferred within 12 months of full
guardianship.” (XVIL.A.2)

Of the 995 children for whom parental rights wesertinated or surrendered between January 1,
2010 and January 1, 2011, 72% (712) had their amopinalized or permanent guardianship
transferred within 12 months of entering full guarghip. This is a decline in performance
from the previous reporting period, when the Deparit met the Settlement Agreement
standard for this measure for the first time. I&f 1,745 children for whom parental rights were
terminated or surrendered between January 1, 2002ane 30, 2009, 75% (1,309) had their
adoption finalized or permanent guardianship trametl within 12 months of entering full
guardianship.

2. Length of Time in Placement

The time to reunification and time to adoption meas discussed above are only measured for
children who exit to permanency. It is also impattto understand the length of stay for
children in placement, irrespective of whether te&it to permanency, to some non-permanent
exit, or remain in care.

The Settlement Agreement states that least 75% of the children in placement who esrder
after October 1, 1998, shall have been in placenf@ntwo years or less. (XVI.A.4) Of the
11,103 children in custody between January 1, 2Z0idlJanuary 1, 2012, 84% (9,305) had been
in custody for two years or less. This is an ingraent over previous performance. Of the
10,380 children in custody between July 1, 2009 duae 30, 2010, 77% (8,007) had been in
custody for two years or less.

The Settlement Agreement further provides timat fhore than 17% of the children in placement
shall have been in placement for between 2 andBye(XVI.A.4) Nine percent (1,040) of the
children in custody between January 1, 2011 andalgnl, 2012 had been in custody between
two and three years?

Finally, the Settlement Agreement states thad tnore than 8% othe children in placement
shall have been placed for more than 3 yéailxVI.A.4) Seven percent (758) of the children
in custody between January 1, 2011 and Januai91P, Bad been in custody for more than three
years.

In addition to reporting on length of stay as regdi by the Settlement Agreement, the
Department tracks length of time in placement inuanber of other ways, focusing on entry

119 Because of the focus on TFACTS implementation,Dbpartment did not produce the second and thirts
this measure—children in custody between two aneetlyears and children in custody for more thaeehyears,
respectively—for the period from July 1, 2009 thgbwune 30, 2010.
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cohorts (all children entering during a specifiag)é®’

Figure 34 shows length of stay by duration in merftr 10 entry cohorts, 2002-203%. Each

line shows how many children were still in placeinaiter each monthly interval of time. For
example, for the 2002 entry cohort, the figure shalat after 60 months, all but about 2% of
children had been discharged from foster care. pditern of those discharges can be seen by
following the path back in tim&?

The data in Figure 34 show that the speed of exih ffoster care in Tennessee increased in 2004
and remained at that level through 2009. The patted by each entry cohort during those
years are similar. The path for 2010 reflects ereese in the speed of exit during the first 15
months, but by 24 months, the speed acceleratethtoh prior cohort years. However, the path
for 2011 reflects a slower rate of exit for at ke first nine months in care than in any prior
cohort year.

120 For further discussion on the value of using eotilort data to supplement the point-in-time datited for by
the Settlement Agreement, see Appendix D.

2L The technical term for this is a “survival curve.”

122 This figure is useful for providing a general sersf the speed at which children from each coheavé
placement—regardless of their exit destinationndtk of stay depicted in this way is useful because can begin
to see the shape of the paths or curves—and thertife speed at which children exit—before all¢hédren have
exited from each entry cohort. Steeper curveschvisan be observed within the first six monthsjdatk faster
movement out of care. Shallower curves indicatavst exits from foster care. This measure alsgepts
performance for the next three-month interval facleentry cohort based on previous performancéhttrcohort.
Therefore, future updates of this figure may sédftnewhat for the most recent three-month intermaéch cohort.
For example, the figure projects the percentagehddiren in the 2011 entry cohort who will remamadare for at
least nine months (49%), even though this percerttag not yet been observed.
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PercentStill In Care

Figure34: Length of Time Pathways by Year of Entry and Duration (in Months),
Children First Placed in Cohort Years 2002 through 2011
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Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

The Department tracks and reports on median lergjtbgay (or median durations)—the number
of months that have passed at the point at whi®b 650the children entering care in a given
cohort year have exited care. While median dunatjorovide less detail than the data in Figure
34, they provide a useful summary statistic thatlwa compared over time and across subgroups
in the population.

Table 9 shows median durations for entry cohortscatendar years 2002 through 2010,
statewide and by region. Statewide, 50% of childeatering care in 2004, 2005, 2006, and
2009 spent less than 6.5 months in out-of-homeepi@nt, and 50% of children entering care in
2007 and 2008 spent 7.0 months in care. That numibecased to 7.6 months for children

entering care in 2010, indicating that it took tlg longer for 50% of the children entering care
in 2010 to exit than it did for children enteringre in 2002, but not as long as it did for children
entering care in 2003. The regional medians iaistthat the magnitude of the change differs
significantly around the staté®

123 Data for the measure do not yet reflect the meogiéine Hamilton and Southeast regions into the iennessee
Valley region.
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Table 9: Median Duration in Months by Entry Year and Region,
First Placements January 2002 - December 2010
Region 2002 2003 2004 2005 2006 2007 2008 2009 2010
Davidson 7.8 7.5 4.3 2.9 2.8 3.0 1.7 1.6 1.8
East 3.9 5.5 4.7 7.0 4.7 6.6 7.2 6.3 6.6
Hamilton 8.0 17.1 9.0 7.3 8.1 12.9 11.5 13.8 10.9
Knox 12.4 11.0 10.0 9.4 8.7 11.0 7.5 11.0 10.4
Mid-Cumberland 7.0 7.5 7.7 6.9 6.6 6.1 7.0 6.7 8.3
Northeast 7.0 8.2 6.1 5.3 8.0 7.6 6.2 9.2 9.9
Northwest 8.5 5.9 5.6 4.4 35 4.8 7.7 7.6 6.2
Shelby 11.9 11.5 8.7 7.8 6.5 6.6 5.2 2.8 3.2
Smoky Mountain 6.8 6.6 5.3 8.2 5.1 7.4 6.2 7.5 9.4
South Central 5.8 7.8 5.9 6.0 7.5 11.3 7.8 5.2 8.6
Southeast 7.5 10.8 6.0 4.8 8.2 5.2 7.7 7.8 5.6
Southwest 7.6 7.1 5.2 3.9 4.2 7.0 8.9 6.7 3.9
Upper Cumberland 7.9 10.8 7.7 8.7 8.5 8.8 11.2 10.2 11.9
Statewide 7.5 8.6 6.3 6.3 6.4 7.0 7.0 6.2 7.6

Source: Longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

3. Improving Exits to Permanency

While the Department tracks and reports on the se&parate measures for timely exit to
permanency set forth in the Settlement Agreemenime to Reunification” for those children
who exit to reunification and “Time to Adoption” fothose who exit to adoption), the
Department also utilizes a different measure tbatiges generally on permanent exits of all
types. Additional information on exits to permacghby exit type is included as Appendix L. In
addition, the Department tracks and reports thebmurof finalized adoptions by fiscal year.

a. Rate of Exit to Permanency

i. All Permanent Exits
Children entering care during more recent fiscargeexit to permanency more quickly than did

children who entered care during fiscal year 2083&hd this quicker rate of exit to permanency
has remained relatively stable for children entgdare in fiscal years subsequent to 2003-04.
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Figure 35 shows the percentage of permanent'&kfts entry cohorts in fiscal years 2002-03
through 2009-16%° Each line shows the percentage of children emgesut-of-home placement
for the first time during each year who were disged from placement to a permanent exit after
each interval of time. For example, for the 20@3edtry cohort, the figure shows that 38% had
exited to a permanent exit within six months ofeeinty care, and 55% had exited within one
year. The curve becomes less steep as the tiexwatg become longer, indicating that the rate
of discharge to permanency slows as children remmagare longer. The curves for subsequent
entry cohorts show the same pattern of decreasiitgjte permanency over time.

The increasingly steeper curves for entry cohartssquent to 2003-04 indicate that children in
later cohort years are exiting to permanency maiekty than did children in the 2003-04 entry
cohort. For example, while 38% of children entgricare in 2003-04 exited to permanency
within six months, 43% of children entering care2@09-10 exited to permanency within six
months. Similarly, while 72% of children enteriogre in 2003-04 exited to permanency within
two years, 78% of children entering care in 2008%®ed to permanency within two years.

The data also suggest that the overall percenthgaldren exiting to permanency increased for
children in the entry cohorts for 2004-05 and 2085- After five years, a total of 90% of
children in the 2004-05 entry cohort had exiteghéomanency compared to 88% of children in
the 2003-04 entry cohort. More time is needediseove exits to determine whether this trend
will be maintained for later entry cohorts.

124 Reunification, discharge to a relative, and adwptre the three exit types included in this “pererd exit”
category.

125 This measure includes all children entering ouhaie placement for the first time during the cotyear who
remain in care for more than four days.
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Figure 35: Cumulative Percentage of Children Discharged to PermanentExit,
First Placements by Cohort Year
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Source: FY0304 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted in August 2009.
FY0405 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in August 2011. FY0607
through FY0910 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.
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ii. Permanent Exits to Relatives

Both the rate and the overall percentage of chil@sating to relatives increased significantly for
children entering care during fiscal years 2004218)5-06, and 2006-07° but the rate of exit
to relatives has slowed somewhat for children @mgerare during 2007-08 through 2009-10.

Similar to Figure 35 above, the lines in FiguresB@®w the percentage of children entering care
during each cohort year (fiscal years 2003-04 thino@010-11) who were discharged from
placement to relatives after each interval of time.

Only 18% of children entering care during 2003-@4l lexited to a relative within five years of
entering care. However, 22% of children in the406 entry cohort had exited to a relative and
24% of children in the 2005-06 entry cohort hadexkito a relative within five years of entering
care. Twenty-three percent (23%) of children | 2006-07 entry cohort had exited to a relative
within four years of entering care.

The rate of exit to relatives appears to have stbelghtly for children entering care during

2007-08 and 2008-09, with only 20% of childrenie 2007-08 entry cohort having exited to a
relative within three years, 19% of children in tB@08-09 entry cohort having exited to a
relative within two years, and 17% of children iet2009-10 entry cohort having exited to a
relative within one year.

126 One of the possible contributing factors to therémse in exits to relatives during these yearshés
implementation of subsidized permanent guardiansisipa permanency option under the Federal IV-E evaiv
Subsidized permanent guardianship provides annalige permanency option for kinship resource parevho
wish to provide legal permanence to a child inrtheme, but who do not wish to adopt and do nadt tfesg, were
they to get custody of the child, they could previdr the child without additional assistance. Bependix N of
the December 2008 Monitoring Report for additiotiatussion of subsidized permanent guardianship.
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Figure 36: Cumulative Percentage of Children Discharged to
Relative/Guardian, First Placements by Cohort Year
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Source: FY0304 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted in August 2009.
FY0405 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in August 2011. FY0607
through FY0910 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

Non-Permanent Exits

The rate and percentage of discharges from cagerton-permanent exit has decreased for

youth age 14 or older who entered care in the ysace fiscal year 2003-04 (the vast majority
of discharges to non-permanent exits are amondhyage 14 or older). This trend continued for
the 2009-10 entry cohort, with the rate of non-pemant exits dropping below that of previous
entry cohorts.

127 Non-permanent exits include running away, aging @eath, and transfer to the adult correctionatesy.
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As shown in Figure 37 below, 20% of youth age 14lder who entered care during 2003-04
were discharged to a non-permanent exit within yeer of entering care, while only 17% of
youth age 14 or older who entered care during ZiD#rough 2007-08, 15% of youth age 14 or
older who entered care during 2008-09, and 14%oofthy age 14 or older who entered care
during 2009-10 were discharged to a non-permanenivéhin one year of entering care.

The data suggest that the overall number and pagerf youth “aging out” of care without a
permanent family is decreasing. While 34% of youththe 2003-04 entry cohort were
discharged to a non-permanent exit within five geanly 28% of youth in the 2004-05 entry

cohort and 29% of youth in the 2005-06 entry coleete discharged to a non-permanent exit
within five years.
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Figure 37: Cumulative Percentage of Children Discharged to Non-Permanent
Exit, Youth Age 14 or Older, First Placements by Cohort Year
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Source: FY0304 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted in August 2009.
FY0405 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in August 2011. FY0607
through FY0910 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

iv. Children Remaining in Care

Figure 38 presents data on the percentage of ehildr each entry cohort who remain in care at
each time interval. As shown in the figure, thecpatage of children from the six most recent
entry cohorts remaining in custody at each timerirdl has remained consistently lower than the
percentage of children in the 2003-04 entry cohoit.smaller percentage of children in the
2007-08 and 2008-09 entry cohorts remained in aftex two years than in any of the prior
cohort years.
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Figure 38: Cumulative Percentage of Children Still in Care,
First Placements by Cohort Year
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Source: FY0304 from longitudinal analytic files developed by Chapin Hall from TNKids data transmitted in August 2009.
FY0405 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in August 2011. FYO0607
through FY0910 from longitudinal analytic files developed by Chapin Hall from TFACTS data transmitted in February 2012.

b. Annual Adoption Finalization

As reported in the December 2008 Monitoring Repitr, Department was recognized by the
U.S. Department of Health and Human Services ir6J00 impressive increases in the number
of children for whom it has successfully found atilg homes. Figure 39 below displays the
annual number of finalized adoptions during eactiefal fiscal year (October 1 through
September 30) since 2000.
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Figure39: Number of Adoptions, FederalFiscal Years
1996-1997 through 2010-2011
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Source: AFCARS Adoptions Reports as of January 9, 2012.

4. Reducing Reentry into Care

Child welfare systems must not only pay attentmctildren entering the foster care system for
the first time, but also to children who had presly spent time in foster care and who, based on
a subsequent finding of dependency, neglect, osalon an “unruly child” adjudication, have
since reentered the foster care system. Reenty aae an important indicator of the success or
failure of child welfare interventions, and partanly important for presenting a complete
picture of the extent to which exits to permanefttyough reunification, adoption, or some
other permanent exit) are in fact permanent.

The Settlement Agreement establishes a maximumtryeeate which the Department is to
achieve: No more than 5% of children who enter care shadinter custody within 1 year after
a previous dischargé (XVI.A.5)

The statewide reentry rate for children discharfyeoh foster care between January 1, 2010 and
January 1, 2011 was 5.8%—that is, of the 4,85&adil who exited care between January 1,
2010 and January 1, 203 284 reentered care within 12 months of their disgh daté®
This is an improvement over performance for thevipies reporting period. As reported in the

128 As discussed in previous monitoring reports, tlp&tment was not able to provide aggregate dathitdren

who reenter care after adoption finalization attthee that the reporting for this measure was dmed. However,
with the transition of the production of this repdrom DCS to Chapin Hall for the current reportipgriod,

children who exit to adoption are now included lre tdenominator for this measure. This measuresfiwer
observes reentry for children who exited custodsinduthe reporting period to all permanent or n@nrpanent
exits.

129 Because the measure includes children who “agecbuustody as part of the group examined for tegrit is

important to note the number of children fallingoinhat category when reviewing the reentry datacésthose who
age out, by definition, can never reenter). Of4l®&58 children who exited during the reportingipeyr 444 aged
out of custody.
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April 2011 Monitoring Report, the statewide reemtaye for children discharged from foster care
between July 1, 2008 and June 30, 2009 was 6.4%.

5. The Termination of Parental Rights Process: nieliness ofFiling of Petitions to
Terminate Parental Rights (TPR)

The Settlement Agreement includes a performanceunedocused on the timelines of the filing
of petitions to terminate parental rights, a kespsn the process by which children are freed for
adoption and placed in adoptive homes.

The Settlement Agreement provides that feast 70% of children in the class with a sole
permanency goal of adoption during the reportingiq shall have a petition to terminate
parental rights filed within three months of theaohange to adoption.

Regardless of whether the Department meets or dgcéee standard in the preceding
paragraph, 85% of all children with a sole permaagmoal of adoption during the reporting
period shall have a petition to terminate parentghts filed within 6 months of when the goal
was changed to adoption.(XVI.B.4)

Reporting on this measure is not yet available fidff\CTS. The Department anticipates that
TFACTS reporting on the timeliness of filing of pieins to terminate parental rights will be
available by December 31, 2012. As reported inApgl 2011 Monitoring Report, of the 540
children with a sole goal of adoption for at lettstee months during the 12-month reporting
period from May 1, 2009 to April 30, 2048 (the most recent 12-month period for which these
data are available), 88% (473) had TPR petitiotesd fivithin three months of the date that
adoption became the sole gb#i. For the remaining children who did not have TR#itjpns
filed within three months, the Department lookedhatse children who had a sole adoption goal
for at least six months during the reporting per{eacluding the children who had a TPR
petition filed within three months). Fifty-severerpent (25) of these 44 children had TPR
petitions filed within six month&*

6. Limiting Planned Permanent Living Arrangementsaa Permanency Goal

In the vast majority of cases, the preferred peenan options are reunification with family or
adoption.  While federal law recognizes Plannednfaeent Living Arrangement (the
designation that Tennessee now uses for what veasopisly called “permanent foster care” or
“long term foster care”) as a permissible permageoption, the parties agreed that the
circumstances under which such an option would reéepable to adoption or return to family

130 This includes six children with delinquent adjuations.

131 For purposes of this report, if two separate TRRtipns are filed in a particular case, the caltioh of time to
TPR filing is based on the filing of the first gain.

132 Because of the focus on TFACTS implementationbpartment did not adjust the methodology forstaeond
part of this measure—TPR petitions filed within sixonths—to conform to the new Settlement Agreement
language that requires 85% of all children withesadloption goals for at least six months duringrépert period to
have TPR petitions filed within six months of thetel when the goal was changed to adoption.
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were so unusual and the potential misuse of thi®®o great that a measure limiting its use
would be appropriat&®®

The Settlement Agreement provides thab ‘more than 5% of children in the plaintiff clessall
have a goal of Planned Permanent Living ArrangemeXVI.B.5)

As discussed in previous monitoring reports, theddenent over the past several years has
consistently met the requirements of this provisiwith well under 5% of the plaintiff class at
any given time having a goal of PPLA.

As of December 26, 2011, less than 1% of the dtegsa permanency goal of PPLA. The
percentage of children in the plaintiff class whedha sole goal of PPLA was 0.4%, with no
region exceeding 0.08%. The percentage of clasab®es who had a concurrent PPLA goal
was 0.2%, with no region exceeding 0.09%.

133 As discussed in Section Seven (at page 198)Department has established a protocol for negiand Central
Office review and approval of any case in which RR& to be a permanency goal, has established stiteria for
that review and approval process to ensure thagaheis appropriate, and requires periodic reviéany case with
a previously approved PPLA goal to ensure thatgbal continues to be appropriate. That protoca heen
incorporated by reference into the Settlement Aged. (VII.G.)
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SECTION TWO: STRUCTURE OF THE AGENCY

The Settlement Agreement (Il.A) requires the Deparit to establish child welfare policy and
determine statewide standards and to take all nadb® steps to ensure that statewide policies,
standards and practices are implemented and madtan each region of the state. The
Settlement Agreement requires that the Departmesire that each region uses uniform forms,
data collection, and reporting, although regioniainethe right to develop and use forms and data
instruments to address issues of local concern.

As discussed in prior monitoring reports, the “mreble steps” that the Department has taken
and continues to take consistent with the requirgmef this provision include: adopting the
Tennessee Department of Children’s Services Stdsdaf Professional Practice for Serving
Children and Families: A Model of Practice (DCSaktice Model) reviewing and revising
DCS statewide policies to conform to tB&andardsdeveloping and implementing a new pre-
service curriculum based on tl#andards implementing a statewide Quality Service Review
process that evaluates child status and systerorpehce using 22 indicators that focus on the
core provisions of th8tandardscreating a system for data collection and repgrthat includes
standardized reports for statewide and regionabrtey; and adopting a family conferencing
model, the Child and Family Team Process, as thtewide approach for individual case
planning and placement decision-making.

The Department’s policy, practice standards, tr@jnand evaluation process send the consistent
and clear message that the expectations for guadégtice with families and children are the
same irrespective of which of the 95 counties &lcimd family happen to live it?

134 The parties agreed that the Department’s actiosee veufficient to warrant a “maintenance” desigumati
notwithstanding the fact that there continues tovdngation among regions in the extent to which Erepartment’s
Practice Modehas been effectively implemented.
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SECTION THREE: REPORTING OF CHILD ABUSE AND NEGLEC T

The Settlement Agreement requires that the Depattstsystem for receiving, screening and
investigating reports of child abuse or neglectffmster children in state custodyfe adequately
staffed to ensure that all reports are investigat&tiin the time frames and in the manner
required by law. (I1l.A) It further requires thite Department have in place an effective quality
assurance process to determine patterns of abusegtact by resource parents and congregate
care facility staff and to take necessary individarad systemic follow-up actions to assure the
safety of children in its custody. (l11.B)

Reports of abuse and neglect of children in statgody must be made to Child Protective
Services (CPS) Central Intake. As discussed inenumtail in Subsection B below, some
categories of cases are assigned to the Specidtigations Unit (SIU}® for investigation and
other categories of cases are investigated by mabiGPS/Multiple Response System (MRS)
staff as part of the general CPS/MRS caseldad.

This section updates the information on both theS®MRS process and the SIU process
presented in the April 2011 Monitoring Repbt.

A. CPS/MRS Process Performance

1. Timeliness of CPS/MRS Process

The Department focuses on three key indicatorsheftimeliness of its CPS/MRS process:
central intake response; investigation and assedsrpeority response; and time to
assessment/investigation completion.

a. Central Intake Response

The first key indicator is the responsiveness afitGe Intake staff to phone calls alleging child
abuse or neglect. The Department utilizes thenaated tracking and reporting capacity of the
Central Intake telephone system to look at “abardbr “dropped” calls (the number of calls
that are terminated as the result of someone hgngirbefore they connect to an intake person);
“wait times” (the time a person calling in to thesteem waits before being connected to a Central

135 The Special Investigations Unit (SIU) is now a Bign of the Office of Child Safety. The Office haverall
responsibility for Child Protective Services (CPSHIU investigations are subject to all of the pootis and
processes applicable to CPS cases in general.

136 CPS also conducts the vast majority of the ingasitns of reports of abuse or neglect involvinddran not in
DCS custody.

137 This section assumes a certain basic familiarith WCS terminology, data, and policy and practietated to
child abuse reporting, investigation, and resporiReaders are referred to the November 2010 MangdReport
for definition of terms, explanations of the datauces, and a more detailed discussion of relepality and
practice considerations.
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Intake staff who takes down the information regagdihe allegations); and “talk time” (the
amount of time an intake worker spends on the phetiethe person making the repat.

Figure 40 below shows the percentage of answereldadandoned calls to Central Intake
monthly for the period between January 2009 andeBéer 2011, and Figure 41 shows the
number of both answered and abandoned calls maliriige total call volume for each month.

Figure 40: Percentage of Central Intake Answered and Abandoned Calls
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Source: Interactive Intelligence “Distribution Queue Performance (Date by Queue)” reports for January 2009 through December
2011.

138 The system is used to generate aggregate repottsefentire Central Intake Unit, for teams witkat unit, and
for individual intake workers. The automated sgsteeceives and tracks all reports of abuse or negézeived
through phone calls or through the Department'ssaland neglect reporting webpage. The Departneeeives a
small number of reports of abuse or neglect thrdaghemail, or letter. Such reports are typicaityn-urgent, and
Central Intake staff ensure that these reportetered into TFACTS.
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Percentage41: Number of Central Intake Answered and Abandoned Calls
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Source: Interactive Intelligence “Distribution Queue Performance (Date by Queue)” reports for January 2009 through December
2011.

As reflected in the figures above, the percentdgabandoned calls, which had been relatively
low (less than 5%) between March and October 20@&eased substantially beginning in
November 2009 and throughout 2010. While the peagge of abandoned calls has decreased
somewhat during 2011, it still remains significgndlbove the 2009 levels. Total call volume

also increased from 2009 to 2010 and has remaigadisantly above the 2009 levels for much
of 2011.

Figure 42 shows the average time to answer a galgl each month between January 2009 and
December 2011. Consistent with the increase ih et percentage of abandoned calls and the
total call volume during 2010 and 2011, the dat®m ahow an increase in the average time to
answer a call since 2009, when it remained under mmute each month. In contrast, the
average time Central Intake workers spent gathanfaymation from each call has remained
stable over the past three years, ranging fromweaolonine minutes and 48 seconds in July 2009
and September 2009 to a high of 11 minutes aneéddnsis in October 2011. There was a slight

increase in the average talk time during Novemlmel Becember 2011 (11 minutes and 51
seconds and 11 minutes and 39 seconds, respettively
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Figure42: Central Intake Average Time to Answer Calls
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Source: Interactive Intelligence “Distribution Queue Performance (Date by Queue)” reports for January 2009 through December
2011.

The Department has identified a number of factorgrtbuting to the decline in Central Intake
performance and has taken steps to address tlse®s.is

Factors related to the transition to TFACTS (whiidgan around June 2010) had a significant
impact on performance for at least several morfties the transitiot>® Currently, the two most
significant factors contributing to the declineparformance appear to be high staff turnover and
vacancies, and technical difficulties with an agntngne system.

To address staffing issues, Central Intake has bsiag its automated call data in an effort both
to ensure that overall staffing is sufficient anddeploy those staff in response to what the data

139 Not unexpectedly, the process of learning to reteiga new computer system and becoming familian thie
data entry fields (which were designed to captuoeerextensive information than TNKids was able itafially
increased the time needed to handle a hotline@athplete data entry on the report, and be readynswer another
call. This was especially true in the first monttighe transition when the Department was addngsdefects and
glitches and depending on staff feedback to malgragpiate corrections. To minimize some of theagslin
answering the phone, additional staff were placetthé rotation, and the “on-call” schedule waszéi regularly to
call in additional staff. In addition, to assistprioritizing the calls being received, a new padine was designated
for taking calls from school teachers.

Another TFACTS related matter contributed spedciffjcen the increase in hotline calls in the earlgmths of the
transition: staff from the regions, seeking TFACEShnical assistance from two Central Intake warkenho had
extensive training on the TFACTS system, were nglthe hotline number (instead of the Central @ffiusiness
line) in an effort to contact them. Once the mgedaad been clearly communicated that these staffld instead
be contacting their regional TFACTS experts, thistem subsided.
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reflect are peak call times. As of December 31112Ghere were five vacancies at Central
Intake, including one team leader, three case nwmeagnd a secretary. Central Intake
management is currently in the process of interiigwand hiring for all vacancies and is
actively trying to hire experienced CPS staff frdhe regions to fill these positions (which
would, among other things, reduce the amount oé th@cessary to train a new employee on the
hotline).

Technical difficulties with the phone system hawgacted the efficiency at Central Intake in
general, and have specifically resulted in calisdpelropped. The phone system problems have
been compounded by the age of the Central Intakguaters. The Department will be installing
a new phone system in the next month or so, andlghbereafter, Central Intake will be
furnished with new computers.

b. Investigation and Assessment Priority Response

The second key DCS indicator of the timelinesshef CPS/MRS process is the time from the
assignment of a report of abuse or neglect to theestigator or assessor and the
investigator’'s/assessor’s first contact with tHeged victim. The Central Intake worker uses the
Structured Decision Making Response Priority DecisTree to determine the response priority
assignment (P-1, P-2, or P-3) based on criticaltgafnd risk factors involvetf°

The Department anticipates that TFACTS reportingreésponse priority will be available by
September 30, 2012. For data regarding performancesponse priority for the period from
January 2009 through April 2010, readers are redeto the April 2011 Monitoring Report at
pages 57-58.

c. Time to Investigation/Assessment Completion

The third key DCS indicator of the timeliness o tBPS/MRS process is the time to completion
of the investigation or assessment.

Under Tennessee law, investigations are expectée@ twompleted within 60 day$* however,
the Department recognizes that in some cases|, pfolessionally responsible investigation will
require additional time to complete. Based on rthexperience, including extensive
administrative reviews of CPS/MRS cases, the Depant expects that at any given time as
many as 20% of investigations might require mareetto complete and therefore remain “open”
for more than 60 days.

10p_1 cases require an immediate response withtéataee contact to be made no later than 24 hduz;cases
require face-to-face contact within 48 hours, lmdreer if a 48 hour delay would compromise the itigasive effort
or reduce the chance for identifying the leveliskto the child; P-3 cases require face-to-faggtaxt within three
business days. P-1 cases must be initially asdidoe investigation; P-2 and P-3 cases can be madido
assessment rather than investigation based ortegity of the circumstance/need.

141 TCA 37-1-406(i).
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TFACTS implementation began in June 2010, and teypon investigations and assessments
was unavailable through the end of 2840 Reporting resumed in January 2011, and the eport
show a significantly larger percentage of overduestigations and assessments each month as
seen in the figures throughout this section. Hmwgethere were problems with the mechanics of
closing investigations and assessments in TFACT@Bngluhe initial months of TFACTS
implementation, and the Department believes thatiticrease in overdue investigations and

assessments, to a significant extent, reflectb#ioklog of completed cases waiting to be closed
out in TFACTS.

Figure 43 below shows the percentage of “overdueS @vestigations (investigations that take

longer than 60 days to complete) as of the midlleaeh month for the period from January
2010 through December 201*%.

Between January 2010 and June 2010, the perceotageestigations open more than 60 days
ranged from a high of 15% (in February 2010) towa bf 7% in March 2010. Between January
and December 2011, however, the percentage oftigaiens open more than 60 days ranged
from a high of 53% (in January 2011) to a low of¥3Xin March 2011). Of the 5,378

investigations that were open on December 12, 2P0 (40%) had been open more than 60

days, 900 (17%) had been open between 61 and %) aag 1,260 (23%) had been open more
than 90 days.

Figure43: Open CPS Investigations by Case Age as of the Middle of the Month,
January 2010 through December 2011
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Source: “CPS Open Investigations by Age” reports as of the middle of each month during the period January 2010 through
December 2011.

%2 The TFACTS pilot began in the Mid-Cumberland regin June 9, 2010. Data regarding open investigsti
and assessments for June 2010 in Figures 43, d4%are incomplete because these reports wersuhsequent
to June 8, after Mid-Cumberland had stopped entering data TiNKids.

13 |n Figures 43, 44, and 45, open SIU investigatiaresincluded in the number of investigations asseasments
for each month.
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Cases assigned to the assessment track are expebidompleted within 120 days. Figure 44
shows the percentage of overdue assessment cases (fhat are open more than 120 days)
during the period from January 2010 to Decemberl20Wp until TFACTS implementation in
June 2010, this percentage had remained close%oftdn the time that the Department first
began reporting assessment cases separately irstA2gd7. Between January and June 2010,
the percentage of overdue assessment cases rangea high of 7.0% (in January 2010) to a
low of 3.9% (in May 2010). Between January andddeger 2011, however, the percentage of
assessment cases open more than 120 days ranged high of 22% (in August 2011) to a low
of 14% in March, April, and May 2011. Of the 1002dpen assessments on December 12, 2011,

8,512 (83%) had been open 120 days or less, 183%)(had been open between 121 and 365
days, and 79 (1%) had been open more than 365 days.

Figure44: Open Assessments by Case Age as of the Middle of the Month,
January 2010 through December 2011
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Source: “CPS Open Assessments by Age” reports as of the middle of each month during the period January 2010 through
December 2011.

The Department also tracks the numbers of opersiigagions and assessment cases to identify

trends in caseload volume and the distributionasketoad between investigations and assessment
cases.

Figure 45 below shows the number of open investigatand assessment cases as of the middle
of each month for the period from January 2010ughoDecember 2011. Through June 2010,
the total number of open investigations and assessnshowed a generally increasing trend,
from 9,993 open cases in January 2010 to 11,85sdasMay 2010. Since the resumption of
reporting in January 2011, however, the data shaigaificantly larger total number of open

cases each month, ranging from a high of 16,805 opses in January 2011 to a low of 14,740
open cases in March 2011.

Figure 45 also reflects the proportion of open saseany given day assigned to the assessment
track instead of the investigative track during gegiod from January 2010 to December 2011.
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Assessment cases made up between 62% and 67%otages between January 2010 and June
2010 and between 58% and 66% of open cases beflaaaary 2011 and December 2011.

Figure45: Open Investigations and Assessmentsby Case Age
as of the Middle of Each Month, January 2010 through December 2011
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Source: “CPS Open Investigations by Age” and “CPS Open Assessments by Age” reports as of the middle of each month
during the period January 2010 through December 2011.

2. Classification of Investigations and Assessments

In addition to tracking timeliness of investigatsdassessments, the Department tracks and
reports classifications of investigations and assesits closed during each month.

Figure 46 below presents the number of investigatidosed during each month from January to
June 2010 and from January to December 2011 acgpidi classification (reports for the
months of July to December 2010 are unavailablalse of the transition to TFACTS), and
Figure 47 presents the percentage of investigatitesssified in each categoty® While the
number of investigations closed each month in e20ly1 showed more fluctuation than in the
past, the percentage of indicated investigatior$ @aonth since January 2010 has shown little

variation, ranging from a low of 24% in May 2011ddigh of 31% in August and December
2011.

144 The TFACTS pilot began in the Mid-Cumberland regan June 9, 2010. Data regarding closed invegiiga

and assessments for May and June 2010 in Figuret74@8, and 49 are incomplete because thesetsepere run
subsequent to Jun& Gafter Mid-Cumberland had stopped entering data TiNKids.
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Figure46: Statewide Number of CPS Investigations Closed During the Month
by Classification
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Source: “CPS Closed Investigations by Classification” reports for the period from January 2010 through December 2011.

Figure47: Statewide Percentage of CPS Investigations Closed During the Month by
Classification
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Figure 48 below presents the number of assessmlasisd during each month from January to
June 2010 and from January to December 2011, dogotd classification (reports for the
months of July to December 2010 are unavailablewse of the transition to TFACTS), and
Figure 49 presents the percentage of assessmasssifield in each category. The percentage of
assessments classified in each category over tbavdpremained relatively stable, with

assessments classified as “Services Required” mgrigetween 6% and 11% and assessments
classified as “No Services Needed” ranging betws¥ and 60%.
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Figure48: Statewide Number of Assessments Closed During the Month

by Classification
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Figure 49: Statewide Percentage of Assessments Closed During the Month

by Classification
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3. Adequacy of CPS/MRS Staffing

While the Central Intake response times and thestigation completion times provide some
indication of the adequacy of CPS/MRS staffing, Erepartment also tracks staffing at Central
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Intake and the number of open investigations oncseload of each CPS/MRS worker as part
of its effort to ensure sufficient staffing of ba€iPS/MRS functions.

As of December 31, 2011here were 65 positions allocated to Central latakd of those, 60
were filled. There were 922 positions allocatedC®S/MRS, 851 of which were filled® Of

the 922 total CPS/MRS positions, 438 were generaigigned assessments (404 of these
positions were filled as of December 31, 2011) 340 were generally assigned investigations
(233 of those positions were filled as of DecemBg&r 2011). Thirty-eight positions were
assigned to the Family Crisis Intervention Prog(&QIP), 14 were assigned to resource linkage,
and 28 were clerical or support positions. Theezewl64 supervisor positions, 152 of which
were filled.

The Department has adopted as its caseload gwedélt a CPS worker receive no more than 12
new cases for investigation or assessment eachhm@iven that investigations are expected to
be completed within 60 days, the TAC uses as aypnegasure of maximum caseloads that a
CPS case manager should have no more than 24 apes at any time.

Because a significant number of case managers éndnatlh assessment and investigation cases
(and some of those also handle a variety of otypst of cases), presenting information on CPS
caseloads is not a simple task. The Departmeritigates that TFACTS reporting on
assessment and investigation caseloads will bdaalaiby September 30, 2012. For data
regarding performance on assessment and investigatiseloads for the period from January
2009 through April 2010, readers are referred @Abpril 2011 Monitoring Report at pages 65-
66.

4. Evaluation of the Multiple Response System @inild Protective Services

The enabling legislation that established MRS idetlia requirement for external evaluation and
reporting of the impact of MRS until it was “implemted in all areas of the stafé® MRS has
been implemented statewide since August 2009. Nutanding the absence of a legislative
requirement for ongoing evaluation, the Departmisniengaged in a number of activities
designed to ensure that MRS is functioning appeby.

The Children’s Justice Task Force, a statutorilywdaed multidisciplinary entity that had been
involved with the Department during the implemeiotatof MRS, is continuing to serve an
oversight function with respect to MRS. The Deent reports on activities on a quarterly
basis.

145 As reported in the April 2011 Monitoring Repory &ebruary 15, 2011, there were 65 positions aiést#o
Central Intake and of those, 62 were filled. Thewre 885 positions allocated to CPS/MRS, 825 atlwhvere
filled.

146 Among the areas that the legislation designatedevaluation and reporting during implementatiorravehe
numbers of cases handled (including a breakdowtyjpg and risk); a breakdown of the “disposition$"tlose
assessments; some analysis of services providddsaamne examination of “repeat maltreatment” risk$sessment
cases. (TCA 37-5-605)
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In addition, the "In Home Tennessee Project,” dised further in Section Four, focused on
improving casework in non-custodial cases and @urmemg that regions have developed and are
appropriately utilizing the range of services amgbports for families in non-custodial cases,
should generate data relevant to evaluating thditguand effectiveness of practice in
"assessment cases."

The Department is also working with Chapin Hall'toine" the aggregate data available from
TFACTS, including data on repeat referrals and sgbsnt maltreatment findings to better
understand CPS/MRS practice and identify opporsifor improvement.

Finally, the Department’'s “absence of repeat maltnent rate,” one measure of the
effectiveness of the CPS process, is well withie thS. Department of Health and Human
Services standard, which allows for no more th&@9%®brepeat maltreatment within a six-month
period. Data for the most recent reporting peiiedding December 31, 2011) reflect repeat
maltreatment of 3.4% of the applicable cases.

B. Reporting and Investigation of Allegations of @ildren Being Subject to Abuse and
Neglect While in Foster Care Placement

The Settlement Agreement (l11.A) requires that Erepartment’s system for receiving, screening
and investigating reports of child abuse and neégdlec foster children in state custody be

adequately staffed and all reports of abuse orentegif class members be investigated in the
manner and within the time frame provided by law.

As discussed in previous monitoring reports, repoft abuse and neglect of children in state
custody are referred to Child Protective Servi€&B3) Central Intake, processed as discussed in
Subsection A above, and assigned either to thei@gdagestigations Unit (SIU) (if the alleged
perpetrator is another foster child, a resourcesrganor a member of a resource parent’s
household, a facility staff member, a DCS or pevatovider employee, a teacher, a therapist, or
another professional responsible for caring foldrhn), or to the regional CPS/MRS staff (if the
abuse or neglect is alleged to have occurred duhiegcourse of a home visit or during a
runaway episode).

For those reports of abuse and neglect that aresiigated by CPS/MRS staff as part of the
general caseload, the discussion in Subsectiongarding the CPS/MRS process provides
relevant data on timeliness of investigations ahetaacy of staffing.

The following discussion is therefore focused om &éldequacy of SIU staffing and timeliness of
SIU investigations.
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1. Adequacy of SIU Staffing

The TAC interprets the “adequate staffing” prowsito require both that there are sufficient
numbers of staff to cover the SIU caseloads andtttwse filling SIU positions have adequate
skills to conduct high quality investigations.

a. Caseloads

In recent reporting periods, SIU caseloads werdiwithe Department’s standards: no more
than 12 new cases each month for an SIU investig&oven that investigations are expected to
be completed within 60 days, the TAC uses as aypmeasure of maximum caseloads that SIU
case managers should have no more than 24 openataemay time.

Aggregate reporting from TFACTS regarding SIU caadb is not yet available, but the
Department anticipates it will be available by Sapber 30, 2012. In the absence of aggregate
data regarding caseloads, the SIU Director monitoesnvestigators’ caseloads through weekly
meetings during which she reviews with each supervithe number of open cases on each
investigator’s caseload, the number of overdues;as®l the tasks remaining to be completed in
order to close the overdue cases. For examplef #s% March 8, 2012 meeting, of the 19
investigators with at least one open case, fou?d)2fhad between one and 12 open cases, 12
(63%) had between 13 and 24 open cases, and th8ée) (had 25 or more open cases. No
investigator had more than 30 open cases on that datotal of 34 cases were overdue; 15 of
those involvedrian A. class member$’

There are presently 30 positions dedicated to 8flyhich 28 were filled as of December 31,
201118 The positions are allocated to four teams locatzdss the state.

Based on an analysis of the average number ofraéfecaseload numbers, and vacancies, and
based on considerations related to the travel eimgdls associated with responding to
investigations in rural areas, the Department hadtimued working to utilize its staff most
efficiently by reallocating staff positions and seayning staff to geographic hubs.

b. Quality of Case Investigations

The TAC continues to be very impressed by the aprof the present SIU Director to ensuring
the quality of SIU case investigations. She hasfad investigation protocols and expectations
for supervisory review, implemented a rigorous finék quality assurance process, made
appropriate personnel changes, and provided nemmaghing and mentoring to supervisory and
frontline staff. As a result, SIU investigatorse anow receiving the quality of supervisory

147 As reported in the April 2011 Monitoring Reportcarding to the last available aggregate reportfog the
month of April 2010), five (21%) of the 24 invesiigrs with open cases had between one and 12 d&s5€50%)
had between 13 and 24 cases, and seven (29%) ladWaire cases.

148 51U struggled with staffing during 2010 and ea2ly11 because of both the hiring freeze imposedhduitie
transition between gubernatorial administrationd tre extended leave taken by three staff memhpeasrding to
the Family Medical Leave Act (FMLA). As of Decemb2011, the positions frozen during the gubernatori
transition have all been filled and the three staéfmbers on extended medical leave have returnedik or
resigned. The SIU Director is in the process ahbito fill the two remaining vacancies.
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support, consultation, and supervision that thegdneThe SIU Director is still working with
some staff to raise their skill level and is prongl those staff with a greater degree of
supervisory oversight than will be necessary oheg tan consistently demonstrate the expected
competencies. While ordinarily there might be @ne about the increase in the percentage of
SIU cases that remain open more than 60 days $ass$ied further below), it appears that this
increase at least in part results from the higtendards for case investigation required by the
present SIU Director and her insistence on ensuhagcases are being thoroughly investigated,
that the information collected is being approptatssessed, and that appropriate actions have
been taken prior to case closure.

When the present SIU Director assumed her posisba,was concerned by the frequency with
which indicated cases were overturned on admitiggraappeal (which she viewed as a

reflection of the poor quality of the investigatiwerk). She therefore considers the increase in
cases upheld on administrative appeal as an inoiicat improvement in quality.

The Director had also been concerned that SIU tigaisrs were viewing their roles too
narrowly and failing to “flag” situations which, w not rising to the level of abuse or neglect,
raised concerns and warranted some correctiveraotidollow up. The Director is therefore
encouraged by the increased utilization of the caesing designation “unfounded with
concerns.” In collaboration with the Office of Remance Excellence, SIU has developed a
system of categorization for these cases to impoovesistency in identifying concerns among
investigators and to aid in aggregation of the dathese “unfounded with concerns” categories
include:

» Discipline issues (e.g., corporal punishment, gtc.)

e Supervision issues (e.g., use of too young or ¢uestle persons for baby-sitting,
independent respite, etc.);

* Environmental issues (e.g., safety hazards such psol without a fence, inadequate
sleeping arrangements, lack of cleanliness, hamardoaterials around unsupervised
youth, etc.);

» Child specific issues unrelated to foster paren#s)., child needs a higher or different
level of treatment, such as sex-related therapyef grounseling, gender identity
counseling, etc.);

* Placement issues (e.g., child to facility/resourome is not a “good match,” etc.);

* Providing bare minimum nurturing (e.g., foster dhain treated inferior to biological
children, foster parents don’t appear to be bovddu the foster children, etc.);

* Inappropriate behavior/comments in setting (e.gster parent(s), agency staff,
household members yelling, cursing, being demeatoirgpildren, etc.);

* Lack of appropriate care for youth (e.g., childrare physically unclean, clothed
improperly, not fed adequately, etc.);

* Medication issues (e.g., incorrect medication adstriation, missing appointments, etc.);

* Unaddressed truancy;

* Poor/limited cooperation of foster parent(s) orragyewith SIU;

* Non-compliance with DCS personnel policies (e.gc¢kl of appropriate or timely
background/fingerprint checks for employees, pedpiag in resource home who are
not approved as household members, etc.); and
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« Milieu issues (e.g., environment in the congregate setting is not therapeutic, €f€.)

Data from the monthly reports compiled by SIU reffl¢his increase in the percentage of
indications and cases that are unfounded but vatiterns noted. The Office of Performance
Excellence (OPE) conducted an analysis of the Stithly reports, comparing data from the
SIU monthly reports for the months of May 2010 tigh October 2010 with data from the
reports for the months of November 2010 throughil&f¥11. According to that analysis, of the
children involved in SIU investigations between Mayd October 2010, 7% had an indicated
allegation of abuse or neglect and 19% had anatlmythat was unfounded but with concerns
noted. These percentages increased significaathchildren involved in SIU investigations

between November 2010 and April 2011, with 11% hg\an allegation that was indicated and
32% having an allegation that was unfounded but wincerns noted.

2. Timeliness of SIU Investigations

As mentioned previously, the Department anticipatest TFACTS reporting on response
priority will be available by September 30, 201ZFor data regarding performance on SIU
response priority for the period from January 2008ugh April 2010, readers are referred to the
April 2011 Monitoring Report at page 70.

The Department has been producing monthly repbasdapture both the volume of open SIU
investigations (including, but not limited ®Brian A.class members) during the month and the
number of those investigations not completed withm 60 days required by law (or “overdue”
investigations). Figures 50 and 51 below showniln@ber and percentage, respectively, of SIU
open investigations (including, but not limited Brjan A. class members) by case age as of the
middle of each month for the period January 20t6uth December 201'¢*

The number of open SIU investigations showed areasing trend during the first half of 2010,
reaching a high point of 443 in May 2010. The nemif overdue investigations also increased
significantly during the first half of 2010, fronodr overdue investigations in January 2010 to 50
overdue investigations in June 2010.

Since the resumption of reporting in January 2@bth the total number of open investigations
and the number of overdue investigations have egificantly higher than they were during
the first half of 2010, reaching a high point of25dpen investigations, 138 of which were
overdue, in May 2011. Both the total number ofropevestigations and the number of overdue
investigations has been decreasing since May 28%lof December 12, 2011, there were a total
of 329 open investigations; 258 (78%) had been d&fedays or less, 62 (19%) had been open
between 61 and 120 days, and nine (3%) had beaenrpee than 120 days.

149 The notification form containing the categoriesohcerns is included as Appendix M.

%0 gee page 111 for a discussion of the scope ofeabns neglect allegations investigated by the @peci
Investigations Unit.

31 |n addition to the Mid-Cumberland region, SIU atsegan the TFACTS pilot on June 9, 2010. Datarckgg
SIU open investigations for May and June 2010 guFes 50 and 51 are incomplete because these sepent run
subsequent to Jun& Gafter SIU had stopped entering data into TNKids.
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Figure50: Number of SIU Open Investigations by Case Age
as of the Middle of Each Month
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Figure51: Percentage of SIU Open Investigations by Case Age
as of the Middle of Each Month
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Source: “CPS Open Investigations by Age” reports as of the middle of each month during the period January 2010 through
December 2011.

The Department has identified three factors coutitig to the increases in the total number of
SIU investigations and the number of overdue SNgstigations since January 2010.
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First, as mentioned regarding investigations asggsnents above, the Department believes the
data reflect the significant backlog of cases fbick all investigative work has been completed
but which remain open in TFACTS because of problesmith the mechanics of closing
investigations and assessments in TFACTS during ihigal months of TFACTS
implementation.

Second, the Department identified several techmecablems within TFACTS and within the
data extracts used to create the aggregate rapattied to over reporting of the number of open
SIU and CPS investigations. The issues within TFEAGOncluded problems with the search
function (leading to the creation of duplicate &seroblems with the assignment process,
confusion about how to create new cases in TFAQ&&l(hg to the creation of multiple cases
for one investigation), and automatic re-openingcloked cases when HelpDesk tickets were
created to address problems. The Department isimgpto address all of these issues.

Finally, the staffing difficulties SIU experiencedring 2010 and early 2011 (described in detail
in footnote 148 above) likely impacted the timehyestigation and closure of cases to some
degree. As of December 31, 2011, all but two efithcant positions have been filled.

The degree to which each of these factors is teftem the data is unknown. However, the
decrease in both the total number of open investige and the number of overdue
investigations since May 2011 suggests that efftortaddress these issues are producing the
desired effect.

Prior to the implementation of TFACTS in 2010, thepartment had been producing a monthly
report (the Brian A. Class Open Investigations Over 60 Days Old Repaoitthe number and
percentage of overdue investigationsBoian A. class members only. The report provided data
on investigations involvin@rian A class members, whether the investigations wenewded

by SIU or CPS, and excluded from the data the nmteclial children and children with
delinquent adjudications who are included in tHeeotCPS and SIU aggregate data produced by
the Department>?> The Department began producing a similar reporhfTFACTS in February
2012. The report provides data on the percenthgeavdue SIU investigations specificBoian

A. class members, but unlike the previous repodpés not provide data on the percentage of
overdue CPS investigations involvifggian A. class members. The Department is working to
develop aggregate reporting from TFACTS on open Q@R@stigations/assessments which
involve Brian A.class members, but there is as yet no anticipatetpletion date for this report.

As of February 13, 2012, 9% (15) of the 172 SlUestigations involvingBrian A. class
members open on that date had been open for mamesth days. This represents an increase in
the number of overdue cases reflected in the 2011 Monitoring Report. As discussed in that
report, there were fewer than 15 overddrean A. investigations (including both SIU and CPS)
at the beginning of every month between Januar® 20@ April 2010, and they represented no
more than 12% of the cases involving allegationalmfse or neglect of class members while in
DCS custody.

1525ee page 111 for a description of the allocatioresponsibility between CPS and SIU for allegaiofiabuse or
neglect of children while in custody.
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3. Classification of Special Investigations

Figure 52 below presents the number of specialsiiy&tions closed during each month from
January 2010 to June 2010 and from January 20De¢ember 2011 according to classification
(reports for the months of July to December 20X waravailable because of the transition to
TFACTS), and Figure 53 presents the percentagevettigations classified in each categbry.
The percentage of indicated special investigatieash month during that period (excluding
January 2011 because it is unclear whether the rhigtter indication rate that month reflects
actual practice or issues with TFACTS data andntey) ranged between 2% and 11%.

Figure52: Number of SIU Investigations Closed During the Month by Classification
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Source: “CPS Closed Investigations by Classification” reports for the period from January 2010 through December 2011.

133 |n addition to the Mid-Cumberland region, SIU atsegan the TFACTS pilot on June 9, 2010. Datarckgg

SIU closed investigations for May and June 201@igures 52 and 53 are incomplete because thesetsepere
run subsequent to Jun®, &fter SIU had stopped entering data into TNKids.
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Figure53: Percentage of SIU Investigations Closed During the Month
by Classification
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C. Review of SIU Cases by Quality Assurance and &vider Oversight Units

The Settlement Agreement (Il1.B) requires thatrafjorts of abuse or neglect of foster children
occurring in DCS and private provider placementhdilier congregate care or resource home)
must also be referred to and reviewed by the relel&S unit or units responsible for quality
assurance and placement and provider oversight,swith referral and review completed within
90 days. These units are responsible for: (a)remgsthat appropriate corrective action is taken
with respect to the placement and/or private prewvi@ncluding, if appropriate, closing of the
placement and/or contract termination) and (b)rd@tegng whether a pattern of abuse or neglect
exists within the placement or the private provsla@rray of placements that contributed to the
abuse and neglect. The results of these requeeiws are to be incorporated into the
performance based contracting provided by DCS.

The Settlement Agreement (III.C) also requires thatquality assurance division ensure that a
tracking and reporting process is in place to idigr@iny case in which there have been three or
more reports of abuse or neglect concerning aqogeiti caregiver for a particular class member
and that all such cases are subject to specialnistnaitive reviews.

The Office of Performance Excellence (OPE) is tl&SDguality assurance division responsible
for: (1) reviewing the SIU reports and the resoltshe SIU investigations; and (2) ensuring that
information related to any findings of abuse andleet by SIU and/or any concerns that are
raised by SIU about a particular placement as atrettheir investigation are shared with other
offices within the Department that are responsifle oversight of resource homes and
placement facilities (both those operated by DC& those operated by private providers). The
OPE is also responsible for ensuring that pattefredouse and neglect are identified, corrective
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actions are implemented, and sanctions (includengihation of contracts and closure of homes)
are imposed as appropriate.

As discussed in the November 2010 Monitoring Red@@l (now OPE) created the Placement
Quality Team (PQT) process as a central componénhe structure for monitoring and
oversight of private providers? At present, the OPE and the placement qualitynsei
convened are primarily responsible for ensuring tha specific quality assurance and provider
oversight functions related to abuse and neglechidiren while in care described in Section Il
of the Settlement Agreement are carried out. TRE @ currently implementing and/or refining
a set of processes designed to accomplish this:

» The OPE is refining the approach to aggregationteaking of SIU data, including the
tracking necessary to identify cases in which tHeaxee been three or more reports of
abuse or neglect concerning a particular caredorea particular class member.

» The OPE, in collaboration with Child Placement dpidvate Providers (CPPP), has
developed a process for the review of all SIU itigasions involving congregate care
facilities that are classified as “indicated” omfounded with concerns.” This process
also includes periodic analysis of SIU congregate cata to be shared with other units
within the Department with responsibility for prderr oversight.

* The Resource Home Placement Quality Team, the tmamened to focus on safety in
resource homes, incorporates SIU data into theepiaot oversight proce$¥,

These processes, discussed in more detail in tlwsving subsections, once fully implemented
should meet the requirements of Sections IlI.B Bin@ of the Settlement Agreement.
1. Incorporating SIU Information into Placement Ovsight

a. Ongoing Aggregation and Tracking of SIU Data

Because SIU data containing the level of detailessary for provider monitoring are not
currently available from the TFACTS aggregate répgrdiscussed earlier in this monitoring
report, SIU manually compiles a report each mondimfthe notifications for each SIU opened
(the initial notification) or closed (the closingtification) during the month. The manual entry

154 This section focuses on the activities of the P@Mted to SIU investigations. The PQT procesmise
generally discussed in Section Twelve, Subsecti@oBthis report.

155 As discussed in the April 2011 Monitoring Rep&€Q! (now the OPE) was also working on implementaté
the “Data Trending and Analysis Team” (DTAT) withet purpose of integrating and analyzing the vargmsgces
of data available to the Department in order tddsainderstand performance and to identify concerike early
stages in order to take preemptive action. DTAPl@mentation has been put on hold while the OPHuates the
approach to provider monitoring in order to maxien&fficiency and reduce redundancy. The OPErsiilbgnizes
the importance of pulling together in one place Hagious pieces of information about a specificvier’s
performance (including safety) and having some querer group responsible for reviewing those datd an
determining what action steps may be needed. TRPIE kklieves that the Provider Scorecard, discuigs&ection
Twelve, might be a vehicle for accomplishing this.
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of data into these reports significantly decredBesaccuracy of the data because of the increased
opportunity for errof>® The OPE staff have been working with SIU to inyerethe accuracy of

its monthly data and to simplify aggregation of thata. As part of this work, they have
collaborated with SIU to clarify the process foiting concerns that do not rise to the level of
indicated abuse or neglect.

As discussed in the April 2011 Monitoring Repoitie tPQI Office (now the OPE) began

development and implementation of a process fobmggaggregation and tracking of SIU data
in 2010%°" Since that time, designated OPE staff have beekimg to streamline and integrate

the various processes described in this sectiomfamitoring of individual SIU cases and SIU

aggregate data. The OPE is currently producindysisaof SIU data on a regular basis that is
designed to identify patterns associated with imidial youth, individual perpetrators, individual

resource homes, congregate care facilities, amforider agencies. This analysis is reviewed
during regular meetings of a team of OPE staff ahdred with other Department staff with

responsibility for provider oversight as appropgiailhe team currently meets monthly to review
available sources of SIU data.

b. Review of Congregate Care SIU Investigations Brethding of SIU Congregate Care Data

As reported in the April 2011 Monitoring ReportetRQI Office’s Evaluation and Monitoring
Division (now part of the OPE) designed and begaplementing a review process for SIU
investigations involving congregate care placemémtaddress the lack of a review process for
such cases noted in previous monitoring reportsidedd the current process, the SIU Team
Coordinators review every SIU closing notificatifum investigations involving congregate care
placements, and designated OPE and CPPP stafiwesaeh SIU closing notification for
investigations involving congregate care placemethiat either were indicated or were
“unfounded,” but with concerns noted by the invgastor. Both CPPP and the designated OPE
staff keep a log of these closing notificationsPRP follows up with the private provider to
ensure that appropriate corrective action is takdh.the notification indicates particularly
concerning conditions which require immediate weation, a discussion between the OPE and
CPPP is held to determine if DCS will respond tiglothe PQT process or through CPPP. The
designated OPE staff produce periodic analysis fribla log of SIU congregate care
investigations to be discussed during the monthdetings to review SIU data discussed above
and to be shared with other units within the Deapartt with responsibility for provider
oversight'>®

1% The Department recognizes the need to develop deteiled aggregate reporting regarding SIU frorATFS
in the future.

157 The PQI Office (now the OPE) has issued two repofttheir review and analysis of SIU investigasionThe
first report, covering SIU data from May and Jur®l@ was issued in October of 2010. The secondrtep
comparing data from May through October 2010 wittadfrom November 2010 to April 2011 was issued in
January of 2012.

138 Wwhile it appears that all SIU closing notificatibooncerning congregate care placements are beigwed and
tracked by the Department, there appears to be foommproving the efficiency of this process. Bese CPPP
does not routinely check its tracking log agaifst 851U monthly manual reports, OPE staff maintaiseaond
tracking log to ensure all relevant investigatians being both reviewed and responded to as waticasded in the
tracking log for data aggregation purposes.
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c. Resource Home PQT

The Resource Home PQT is responsible for reviewhegnotification of the results of the SIU
investigation (closing notification) for any SIU vestigation involving a resource home
placement in which the allegations were eitheraathd or were unfounded but the investigator
noted concerns. The team includes OPE and otharal&ffice staff, SIU staff, foster parent
advocates, and regional staff.

All closing notifications involving private provideesource homes are reviewed by staff in the
Child Placement and Private Providers (CPPP) UAWl. closing notifications involving DCS
resource homes are reviewed by staff in the F&&aee and Adoption (FC&A) Division. CPPP
staff ensure that all closing notifications for @stigations that are either “indicated” or
“unfounded with concerns” (for both private providand DCS resource homes) are added to the
agenda for the Resource Home PQT.

The Resource Home PQT makes recommendations (ingluécommendations to develop
safety and/or corrective action plans) for ensuting safety of the children involved and for
addressing concerns regarding the resource homes/@a. The Resource Home PQT also
monitors the implementation of those recommendatiot, during the process of reviewing a
case, the Resource Home PQT identifies a broadare systemic issue involving a provider
agency, the team may address the issue directlytha provider, address the issue through the
PQT process, and/or make a referral to DCS Intekffalrs.

CPPP staff maintain a log for tracking both DCS pridate provider resource homes discussed
by the Resource Home PQT. In addition to a lisbhgesource homes discussed by the team,
the log provides information on the persons resiabm$or completing action steps; the status of
the action steps; whether a corrective action plaa safety plan was requested; whether the
decision was made to close the resource home bgetjien, private provider, or the Resource
Home PQT, and if so, whether the resource home ch@sed in TFACTS with a narrative
describing the team members’ concerns; and whelleeResource Home PQT review resulted
in removal of the children placed in the resourcmaé.

Using this tracking log, CPPP staff produce a mignteport on the activities of the Resource
Home PQT. According to the report for Decemberl2@he Resource Home PQT conducted 31
reviews of investigations involving 30 resource smduring that month; 13 of these
investigations involved private provider resouraemies and 18 involved DCS resource homes.
Of the 30 unique resource homes reviewed, 23 hfwahresolution during December. The
Resource Home PQT agreed that 13 of these 23 mEsdwomes should be clos€d,
recommended lifting the freeze for nine resourceé®m and approved the re-opening of one
resource home previously closed in bad standinfgth€©seven homes without a final resolution
during December, five were awaiting an internakdssion within the region, completion of a
corrective action plan, or submission of signedutieentation; and two are to remain on freeze

139 For eight of these homes, the decision was madeadyrivate provider or the DCS region to close liome
prior to review by the Resource Home PQT; for thoéehese homes, the decision was made to closédhe
because of concerns raised during the Resource H@§yiereview, and for two of these homes, the Resobiome
PQT denied a request to re-open after a previamssicd in bad standing.
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for an extended period. Figure 54 below presdotsthe period from January 2010 through
December 2011, the number of unique resource hoewswed each month and of those, the
number of homes for which the decision was madgase the home during the moriff.

Figure54: Closure Decisions for Homes Reviewed Each Month
by Resource Home Green PQT
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Source: “Green PQT Monthly Report” for December 2010 and December 2011.

2. Multiple Investigations Involving a ParticulaCaregiver for a Particular Class Member

The Department has developed a multi-tiered revgocess, drawing on elements of the
processes discussed above, to fulfill the requiremeof the Settlement Agreement for
identifying “any case in which there have been three or morertepof abuse or neglect

concerning a particular caregiver for a particulatass membet*®* The steps in the process
are as follows:

180 The total number of resource homes is unique dehenonth, but not for the entire year (some resobomes
were discussed in multiple months and counted dohenonth they were discussed). The number of batosed,
however, is not unique for each month and thereémerreports closure decisions to some degreeh Baginal
decisions to close a home and decisions to clasteatie upheld during secondary review are counfBdhat is, a
recommendation to close a resource home would beted twice for one month if the Resource Home RQield

its decision to close in a secondary review thaiuoed during the same month as the initial closigeision.
Between January and December 2011, 143 recommenddtr closure of the resource home were madéby t
region, the private provider, or the Resource Hd»@T (or were upheld by the Resource Home PQT during
secondary review).

181 The Department is also working to develop aggeegaporting from TFACTS on class members who haenb

the alleged victim in three or more reports of @uos neglect, and anticipates that TFACTS reportinilg be
available by September 30, 2012.
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1) Central Intake checks prior CPS history on pegtors and victims when receiving
and screening referrals of abuse or neglect.

2) SIU investigators look at both the perpetrataral the victims' prior investigation
history as part of the investigative process ande nine number of previous
investigations on the initial and closing notificats as well as in their monthly
reports. In addition, SIU leadership watches fa@nds in multiple investigations
involving the same perpetrator or the same victiatirgy their review of each
investigation prior to closure. If SIU has coneembout the history of multiple
investigations for a particular resource parent $ill classify the investigation as
"unfounded with concerns” in order to ensure theéas discussed at the Resource
Home PQT.

3) CPPP staff review all SIU initial notificationggarding private provider resource
homes in order to place the resource homes ondregule under investigation.
CPPP staff also review all closing notificationgast of the process of lifting freezes
for unfounded investigations and as part of prapargor the Resource Home PQT
meetings. While reviewing the notifications, thene expected to look for multiple
investigations involving the same perpetrator.  Aimstances of multiple
investigations that they feel warrant further reviare added to the Resource Home
PQT agenda. FC&A staff follow this same proces<X6S resource homé&

4) CPPP staff review their tracking log for homéethh DCS and private provider)
discussed at the Resource Home PQT. If they iyemtiesource home with multiple
investigations that they feel needs further revidwey add the resource home to the
Resource Home PQT agenda.

5) As part of the ongoing analysis of SIU montihgports according to the OPE’s
review protocol (described in Subsection C.1.a ehawhe OPE staff analyze the data
for multiple investigations (three or more) invalgi the same perpetrator for the
same child. The findings are included in the OREfgort and any cases warranting
further review are either referred to the Resoudmme PQT and/or addressed
through the PQT proces®

152 The OPE director with responsibility for oversightt the PQT process also reviews initial notifioag for

resource home placements, focusing on safety cosmcegarding the child victim and multiple repadgarding the
victim or perpetrator. He also reviews other ncgifions according to issues that have been rdisedgh the PQT
(some initial notifications for congregate carecglaments and some closing notices for both placetypes).

183 Through this ongoing analysis, the OPE has digealéhat the ability to obtain an accurate CPSohysfor a

child in TFACTS is limited because a search for ¢héd will only yield investigations in which her ghe is the
alleged victim for which the case is named (theoeldt be several alleged victims in any one invediom).

Because of this issue, OPE is broadening its fe@t®o or more investigations involving the samddchntil this

issue is addressed.
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SECTION FOUR: REGIONAL SERVICES

The Settlement Agreement (IV.A) requires that¢h region have available a full range of
community-based services to support and presemdiés of foster children in state custody,
and to enable children to be reunified with theimillies safely and as quickly as possibl&.he
Settlement Agreement (1V.B) identifies three grodgswhom these community-based family
services are intended:

» foster families for whom children have establistzedgignificant, beneficial emotional
bond and which provide the possibility of long-testability and permanence, but which
are in danger of disrupting without intensive hobaesed crisis intervention services;

» families to whom children in foster care could le¢urned safely with the availability of
intensive family services for a transition peri@ad

» adoptive families in danger of disrupting withoantensive home-based crisis intervention
services.

As discussed in previous monitoring reports, thgddenent has taken a number of steps to
ensure the rational allocation of funds to suppornmunity-based services and to ensure that
each region has a range of quality services availafhere has been greater attentiveness to
equitable distribution of resources, identificatioh gaps in services (and efforts to fill those
gaps), and a clear intention to move toward peréorre based contracting with providers of
non-custodial services.

A. Funding for Section IV Related Services
The Department funds the range of services destribeSection IV through a variety of
contracts and budget allocatiofis.

1. Regional Contracts for Community-Based Services

As discussed in previous monitoring reports, eaayion now has a single contract with a
provider to provide a range of community-basedises/to support birth families.

184 The services can appear on budget documents véthinmber of categories, depending on the fundingce
and type of service. Among the relevant categaies behavioral services, independent living supgervices, in-
home support services, relative caregiver servemes,support services.
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Appendix N presents a list of the regional consactlicating: the contract provider, the support
service covered, the maximum contract liability foe entire length of the contract, and the
maximum contract liability for 2011-1%°

2. Statewide Contracts for Special Birth Family,eRource Family and Adoptive Family
Supports

In addition to the individual regional contractletDepartment has statewide contracts with a
number of providers providing additional communiigsed support services for families.

Appendix N presents a list of the regional consactlicating: the contract provider, the support
service covered, the maximum contract liability tbe entire length of the contract, and the
maximum contract liability for 2011-12.

3. Flex Funds Available for Supplemental Suppofts Families

In addition to the regional and statewide contrastsilable to meet the requirements of Section
IV of the Settlement Agreement, regions are alledatflex funds” which can be used for
targeted services and supports not otherwise abtesdlex funds can be used for a range of
expenditures necessary to reunification and/orgphent stability, from household purchases or
repairs to specialized professional services opsusp.

Appendix O presents a regional breakdown of flendfufor supplemental supports for families,
including for each region: non-custodial and cdetbflex funds allocated to the region for the
2010-11 budget; actual expenditures of non-custaeaid custodial flex funds for 2010-11; non-
custodial and custodial flex funds allocated to tlegion for the 2011-12 budget; actual
expenditures of non-custodial and custodial flexdfithus far for 2011-12 (through March 28,
2012).

4. Services and Supports Covered by the ContinuComtracts

While the continuum contracts do not have a sepdratiget line or scope of services focused
specifically on the types of services identifiedSection IV of the Settlement Agreement, for
those children served in continuum provider reseunomes, the broad language and clear
expectations of the continuum contracts are thaptioviders ensure that their resource families
receive the range of supports required by Secton In addition, during the trial home visit
period, continuum providers are expected to proudeome services and supports to ensure a
smooth and successful transition.

185 Because of present reporting limitations of thés&n system, providing actual expenditures for eatlthe
contracts for inclusion in this monitoring repopipeared to be unduly burdensome. The TAC antiefphbeing able
to include information on actual expenditures edato this and other provisions of Section IV of tBettlement
Agreement in future monitoring reports.
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B. Creating a Regional Needs Assessment ProcessBosure Appropriate Range and
Quality of Community-Based Services

As discussed in previous monitoring reports, ineorth ensure that each region has the range,
guantity, and quality of community-based servicesded to serve its families, the Department is
implementing “In Home Tennessee,” an initiative Used on improving practice in non-
custodial cases that includes a process for eagiorreo conduct its own regional needs
assessment. The Department, with technical assestiiom the Atlantic Coast Child Welfare
Implementation Center (ACCWIC) and the National I@hWelfare Resource Center for
Organization Improvement (NRCOI), is creating aioagl structure for (1) assessing quantity
and quality of non-custodial services and suppaurtsl, (2) developing regional service arrays in
response to the regional assessmefits.

Based on the positive experience of both the Depart and ACCWIC over the course of what
was conceived of as a two-year pilot project in i@gions, ACCWIC has made an additional
two-year commitment to this work. In addition teettwo pilot regions, work is underway in
three other regions and ultimately all regions expected to implement a process for assessing
the non-custodial services and supports availaidef@ responding to any gaps in services. The
Department has identified 14 core services and dime practice areas to be the focus of the
assessment and improvement pro¢&ssThe Department is working with providers to asses
service gaps and other obstacles to service poovesid to develop services.

In addition to the work in the regions, the Depaminhas also identified inefficiencies in

procurement/approval/re-approval processes thatitrésth in delays in initially connecting

families with services and in interruptions in seevprovision. To address this problem, the
Department is redesigning the application procdssgloping a notification system to convey
approval information to all regional fiscal coordiars, and improving the documentation
process related to barriers/concerns with provideirs addition, changes to the Request for
Proposals process are being piloted with two regitor family preservation non-custodial

contracts, with a focus on improving evaluation moeis and criteria. The Department is also
developing a Program Accountability Review (PAR) mtoring process for non-custodial

contracts:>®

186 The ACCWIC is also helping the regions improve taeacity of regional staff to accurately assessées of
families and effectively match families to the tigkervices and supports. Consistent with the Depat's
Program Improvement Plan, this work focuses on ldgieg the assessment and resource linkage skills o
CPS/MRS case managers.

7 The 14 core service areas are: crisis stabilina@rvices; domestic violence services; familytat&n services,
centers, and locations for kinship care; absengmial figure involvement services; intensive fanphgservation;
life skills training and household management; meng for parents and adults; “One-Stop shop” fommunity
services; outpatient substance abuse servicesatirp mental health services; parent educatiorparenting
classes; placement prevention flexible funds; tespare for parents; and school-based resourceenrkThe five
core child welfare practice areas are: child sadily team, child welfare leadership as practicange agents,
comprehensive family assessment, family/caregingagement, and need-based service planning.

188 see Sections Five and Twelve for more informatibaut PAR.
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The TAC anticipates in the next monitoring repamdypding a more detailed discussion of the
progress in implementing the “In Home Tennesseative and in developing the PAR process
for non-custodial service providers.

C. DCS Data Related to Quality/Effectiveness of $yport Services

1. Intensive Home-Based Crisis Intervention Semscfor Resource Families

The Quality Service Review results related to daexgsupports and caregiver satisfaction
suggest that a significant majority of resource i@ are receiving adequate supports. In
addition, as discussed in previous monitoring repdristorically well over 80% of adoptions
have been by the resource parents that the childali@ady been placed witff suggesting that
the Department is working to support the developgneéhong-term relationships with resource
parents that can lead to permanency.

The TAC anticipates that information gathered tigltouhe FOCUS (Finding Our Children

Unconditional Supports) process (discussed furtheBection Eight), through the analysis of
placement stability data (from both Chapin Hall dmain the CFTM reporting), and through

surveys of resource parents, will shed light ondktent to which intensive home-based crisis
intervention services are being made availablesource families.

2. Intensive Family Services to Support Reunificat

The Department uses length of stay and reentry aatadicators of the relative success of its
efforts to remove obstacles to reunification ansuea the supports for successful reunification.

The Department has identified Discharge Planning$-as a present area of emphasis and
anticipates that this focus will provide insight thie extent to which services, including intensive
family services, are being used to support reustifor.

TAC monitoring staff will be reviewing QSR resulfparticularly with a focus on indicators
related to family functioning and transitions) aadditional insights.

3. Intensive Home-based Services for Adoptive Hasiin Danger of Disruption

To the extent that these are pre-adoptive famivitd whom a child has been placed, the

FOCUS process is likely to be a rich source of nmiation on the extent to which the
Department is providing these services.

189 The last in-depth analysis of these data, conductethe 527 adoptions finalized between Januaapd.July 25,
2007, found that 87% of those adoptions were byédleurce parents with whom the children had bérgl prior
to being freed for adoption.

127



Data maintained by the provider of the Adoption Sup and Preservation (ASAP) program on
the number of families served and the rate of gisons and dissolutions are an additional
source of information on both the availability aeffiectiveness of these services. The ASAP
program served 938 children, with a pre-finalizadruption rate less than 4% and a post-
finalized dissolution rate less than 1%, duringdisyear 2010-11.

The Department’s ‘Support for Adoptive Families PBmalization’ multi-disciplinary work
group, that had been formed to respond to and leanm cases in which adoptive families were
in danger of disruption, continues to work to sgitven the process by which such families are
identified by the Departmenf® The Department is working with Vanderbilt's Cenief
Excellence to assess the strengths and needs s¥ fhmilies, and to ensure that they have
access to the support services to meet those needs.

In addition, the Department continues to adminigtepost-adoption survey in an effort to

identify areas of concern for adoptive pareéits.The most recent survey revealed a lack of
knowledge among some families of the array of ses/and supports offered through the ASAP
program.

170 For example, a “cue question” has been addedet@tbtocol for CPS Central Intake, asking whether daller
knows if the child had been previously adopted andentral Office point person has been designataddeive
referrals from CPS Central Intake staff to ensbeg these cases gets the prompt attention of thie gvoup.

11t may be appropriate to periodically conduct &iegl case reviews, as the TAC has done in the phst,
previously adopted children who have subsequeiintered foster care to provide some additiona dat the
adequacy of post-adoption services and supports.
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SECTION FIVE: STAFF QUALIFICATIONS, TRAINING, CASE LOADS, AND
SUPERVISION

Effective intervention with children and families ithe child welfare system requires a
committed, well-trained, and supportively superdiserkforce with manageable caseloads.

Section V of the Settlement Agreement is focusetherrecruitment, training, and retention of a
well-qualified workforce. It includes a range afopisions related to qualifications for hiring
and promotion, pre-service and in-service trainirsglary ranges, caseload limits, and
supervision of case managers and others workirgttyrwith children and families.

Most of the Section V requirements apply not ordyDXCS case managers, supervisors, and
direct care staff, but also to private provideffstath comparable responsibilities.

The Section V requirements have been both incotpdrinto DCS personnel policies and
procedures and included as private provider conteaiirements through contract language and
specific provisions in th€rivate Provider Manua(PPM).

A. Requirement of Background Checks for DCS and Rvate Provider Staff

Section V.A of the Settlement Agreement requirégpatsons applying for positions with DCS

or a private provider agency, which involve any tegh with children, to submit to a criminal

records check and a DCS abuse and neglect recaréensg (hereafter referred to as
“background checks”) before beginning training arpboyment, and makes applicable to both
DCS and private provider staff the provisions of @dministrative policy 4.1 Employee

Background Checks, which sets out the specific kheequired and offenses that disqualify a
person from employment?

Department policy and private provider contractvsions are consistent with this requirement
and the Department has implemented proceduresnieksig ensure that the terms for hiring and
retention related to this requirement are being™ifet

1. Background Checks on DCS Employees

The Department has established clear protocolguedito ensure that required background
checks are completed on DCS employees and appmpioaumentation placed in the employee
personnel file. (A detailed description of the ggss was provided in Appendix N of the April

2011 Monitoring Report.) While internal reviews the Department have identified cases in

12 The Settlement Agreement also provides that D@8 ate subject to DCS administrative policy on éoype
disciplinary actions related to allegations or dotiwns of criminal acts.

3 TCA 37-5-511 (2) also requires that all personskivy with children supply fingerprint samples asubmit to a
criminal history records check to be conductedh®y Tennessee Bureau of Investigation and the Hefleraau of
Investigation.
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which background checks were not conducted withtlibeoughness required by policy or were
not sufficiently documented in the personnel fileg Department’s revised personnel file audit
process is well-designed to identify and respondatty remaining lack of clarity or
inattentiveness and ensure that background cheekiseeng completed according to policy and
documented in the personnel file as requiréd.

The first round of reviews conducted under thissed audit process has been completed for all
12 regions. Each regional review included an aotlithe personnel file of all newly hired
employeeY”® and a randomized review of 25% of all other curemployees. The reviewers
examined each file for the broad range of docuntiemaequired by law and policy, including
documentation of required background checks (hattal and annual).

The reviews identified one region with significaltcumentation lapses (including lapses related
to initial and annual background checks) and a 1GQ#dit was therefore conducted of all
personnel files for that region. The lapses waearelarge part attributable to having had
significant turnover in the region’s human resoarstaff positions, resulting in periods that the
region was functioning without human resourcesf.stdh addition, problems with obtaining
local background checks through local law enfora@nagencies and local courts contributed to
some of the incomplete documentation. The reviesulted in a corrective action plan to bring
all personnel files into compliance with the baakgrd check requirements by May 31, 2011
and that goal was met. The region hired a new hureaources program manager and the
region now has a well-functioning background checess.

The first round of reviews also identified sometamges in other regions of incomplete
background checks stemming from a misunderstandinghe region related to a particular
element of the background check. In addition, e/lélss widespread than has been the case in
the past, there continue to be issues relatedctd lwackground checks (court clerks continuing
to demand payment from DCS before they will condusearch, and a lack of timely responses
by local courts and local law enforcement). Thep&#éement continues to respond to these
challenges by meeting with local officials and #mseetings appear to be productie.

2. Background Checks on Contract Agency Employees
As discussed in the April 2011 Monitoring ReporC® has established a number of oversight

processes designed to ensure, among other thimgsptivate providers are complying with
established background check requirements.

17 The audit (which looks at a wide range of persoriile documentation and not simply background ¢hec
information) includes all files of “new hires” (tke hired within the year preceding the review) al as a sample
of all other personnel files. There is a checllist is filled out for each file reviewed that lindes all of the
required background checks.

5 For purposes of this first round of personnel fidwiews, the term “newly hired employees” refertecthose
employees hired since the region’s last Councihoareditation (COA) audit. For subsequent reviemesyly hired
employees will be those hired since the regiorss personnel file review.

7 For example, in one region, under an arrangeméhttive Sheriffs Department, DCS staff are nowided
access to the Sheriff's criminal record system lsat they can conduct the local criminal backgroehécks
themselves.
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As described in previous monitoring reports, theDcensing and Program Accountability
Review (PAR) Units have included in their annualiea/s of each private provider an
examination of a sample of private provider persbriies for a variety of documentation,
including required background checks, and PAR aiegrising findings related to compliance
with background check requirements have been ieduth the “score sheet” used in the
provider scorecard process discussed in Sectioinvéwe

Changes in the Department’s quality assurancetateiduring fiscal year 2011-12 have resulted
in a re-distribution of monitoring responsibilitiesWhile the Licensing Unit will continue to
monitor providers licensed by DCS for compliancghwstate licensing standards, PAR has
assumed sole responsibility for monitoring proved&ar compliance with specific DCS policies
and contract requirements, including those refhgctthe personnel requirements of the
Settlement Agreement’

The PAR and Licensing reviews have generally foaggncies to be in compliance with
background check requirements, but have identifistnces of non-compliance that required
corrective action. See Appendix P for a discussioRAR and Licensing findings for fiscal year
2010-11.

In addition, in carrying out its responsibilitieslated to documentation of IV-E eligibility, the
Child Placement and Private Providers (CPPP) Wnitugh its Resource Home Eligibility Team
(RHET) has implemented a background check reviewegss for ensuring that appropriate and
timely pre-employment background checks have beedwrcted for private provider residential
facility staff (including group home staff).

In the summer of 2011, the Department conductedrapeehensive review of each private
provider, collecting for every residential facilijirect care employee the actual document
generated by the pre-employment background chegkgshe conclusion of the review of each
agency, the Department had documentation of thaskgbound checks for all the residential
facility staff employed as of that time. Every niorsince that review was concluded, each
provider has been required to submit to CPPP mpfalcility spreadsheets with the names of all
new hires and to submit for each new hire copiethefactual documentation of each required
background check. The spreadsheet and documentatieviewed by RHET to ensure full
compliance with the pre-employment background chestjuirements. If the documentation
submitted is insufficient to establish full complce, the agency is contacted and required to take
whatever action is necessary to address the dedigie

The Department’s oversight processes appear toffeetiee in identifying instances of non-
compliance with background check requirements aisdreng appropriate corrective action.

Y7 Licensing standards do include requirements mlate background checks and education and training
requirements; however, they do not necessarilyamttre requirements of the Settlement Agreemet@$ Policy.
See Appendix P for a comparisonBrfan A requirements to related licensing standards.
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B. Education and Experience Requirements for Caséanagers and Case Manager
Supervisors (V.B) and for Child Care Workers (V.O)

The Settlement Agreement establishes the followaalyication requirements for persons
employed as DCS case managers and case managerisugewith responsibilities for class
members and for private provider staff with compéraesponsibilities:

» for a case manager 1 and 2, a bachelor’s degréle pneference for a bachelor’'s degree
in social work or related behavioral science;

» for a case manager 3, a bachelor's degree, witfenerece for a bachelor’'s degree in
social work or related behavioral science and twary experience in providing child
welfare services (with a master’'s degree in soe@lk or a related behavioral science
permitted to substitute for one year of experienapjl

» for all case manager supervisors (including teaaddes and team coordinators) a
minimum of a master’s degree in social work or latesl behavioral field with a child
and family focus (excluding criminal justice) artdemast three years experience as a child
welfare case worker (with an additional two yeafmviding child welfare services
permitted to substitute for a master’s degree).

As discussed in previous monitoring reports, theressee Department of Human Resources job
specifications for each of the case manager paositieflect all of the education and experience
requirements set forth in the Settlement Agreensamd private providers are required by
contract provision to ensure that private providaff with comparable responsibilities meet
these same education and experience requirements.

The Settlement Agreement also requires that chalet avorkers employed in any child care
facility or program providing placements and seggito children in foster care and their families
have at least a high school diplofi&.(V.0O) As previously reported, the vast majoufychild
care workers are employed by private providers thiede minimum educational requirements
are required by contract provision, and job speaifons for those DCS positions that involve
“child care” responsibilities are consistent witle requirements of this provision. See Appendix
P for a discussion of relevant findings relategriwate providers for fiscal year 2010-11.

The paperwork required for the Department’s Offafe Human Resource Development to

process the hiring of a new employee or the pramnodif an existing employee is well-designed
to ensure that Department staff meet these eduwedizmd experience requirements. In addition,
the Department’s redesigned personnel file auditgss includes a review of documentation of
educational and experience requirements. Thealrpiersonnel file audit review discussed in

Subsection A above identified instances of missiogumentation of educational and experience
requirements; however, the review did not uncover iastances in which the staff person did

not meet the educational and experience requirameamd the lapses in documentation were
corrected immediately upon the review of the firgdin

178 The Department considers a General EquivalencjoBia (GED) to be equivalent to a high school dipdoior
purposes of this requirement.
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With respect to private provider staff, as discdsse Subsection A.2 above, the PAR Unit
reviews a sample of private provider personnesfiter compliance with these requirements and
compliance results are compiled and have been dedluas an element of the Provider
Scorecard’®  Overall private provider compliance with the edlion and experience
requirements has been very high and the DCS oWrpigcess is sufficient to ensure ongoing
compliance. See Appendix P for a discussion @vaait findings for fiscal year 2010-11.

C. Requirements for Retention, Promotion, and Assmption of Case Responsibilities

The Settlement Agreement (V.C) provides that:

* noO case manager assume any responsibility for a, @asept as part of a training
caseload, until after completing pre-service traniand passing a skills-based
competency test;

* no case manager be promoted until completing apgetiormance evaluation that
includes evaluation of performance of the case mgema&nt requirements of the
Settlement Agreement® and

e every case manager supervisor complete basic sgpetkaining and pass a skills-based
competency assessment geared specifically to wiiléire supervision®*

These provisions apply both to DCS case manaaysisprivate provider staff with comparable
responsibilities.

1. Competency Evaluation of New DCS Case Manad®nisr to Assuming Caseload

The Department requires that new case managerst tdithn those who graduated from the
Bachelor of Social Work Child Welfare Certificatid’lrogram (BSW Certification Program),
complete pre-service training and receive a conmpgtevaluation that includes both knowledge
and skills assessments prior to assuming regulasel@ad responsibilities. The BSW
Certification Program requires successful comptfetiof coursework and performance
requirements that include, but far exceed, whatagiired for successful completion of the pre-
service training.

" The responsibility for this review had until retlgrbeen shared by the Licensing Unit; however sistent with
the restructuring discussed in Subsection A.2 apB¥e&R now has sole responsibility for monitoringrg@iance
with the specific education and experience requéngsiof the Settlement Agreement.

180 Failure to receive a satisfactory job performaeealuation is to result ingtogressive disciplinary action, up to
termination if necessary (V.C.2) This “progressive disciplinary actionéquirement is specific to DCS positions
which are governed by civil service rules.

181 Such training is to begin within two weeks of thepervisor assuming supervisory responsibility &ed
completed within six months.
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The new case managers must demonstrate basic camijastin “critical skill” areas including:
developing a professional helping relationship witie child(ren) and families; conducting
family-centered assessments; developing and impienge family-centered planning; and
completing accurate documentation that reflectsvilaes of strengths-based, family-centered,
culturally-competent casework.

According to information provided by the Departnigemrofessional Training and Development
Division, 255 new case manager trainees enrolledher new Case Manager Certification
Program between January 1, 2011 and December 31, 20f the 255 who started the pre-
service training, 164 have been certified. Of tbmaining 91, 65 were still enrolled in the
training program as of December 2011, 20 were teated or resigned before completing the
final certification, and six failed the final cditiation.

The structure of the pre-service training certtilma process helps ensure that no case manager

is assigned more than a “training caseload” poarertification®®?

2. Requirement of Job Performance Evaluation Pritodn DCS Case Manager Promotion

Under DCS policy, in order to be promoted, a cas@ager must have received an acceptable
score on a recent performance evaluation. Docuatientof a recent performance evaluation
must be submitted to the DCS Office of Human Resmlrevelopment in order for a promotion
of a case manager to be processed. The Departewantes that copies of the front page and
signature page of the recent performance evaludtmnerify that the performance evaluation
was properly reviewed by the reviewer, supervisoid employee) be placed in the personnel
file.

3. Requirement of Supervisory Training and Compatg Assessment for DCS Case Manager

As discussed in the April 2011 Monitoring Repoie Department has replaced the long offered
“Supervision Basics” course with a redesigned supery training and competency assessment
process. The training process not only providesrdguired training for new supervisors, but

also provides opportunities for additional trainifog those present supervisors who completed
the previous supervisory training curriculum, butomvould benefit from one or more modules

of the new training®®

This redesigned supervisory training and competeassessment process (referred to as the
Child Welfare Supervision Certification process asftered since November 2010) includes
online training, field coaching, and an assessmeftSocial Work Practice Specialist or a

182 phone surveys of case managers conducted asfphet BAC monitoring staff's personnel file revieyas well
as a variety of informal contacts with DCS staffivé not identified any instances of non-compliandg this

provision. The most recent personnel file revieaswonducted from November 2010 through March 284d,the
results reported in the April 2011 Monitoring Refpor

183 Annual performance evaluations provide an oppdstun identify present supervisors who would béntbm

(and might be assigned to take) one or more comysmé the new training.
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Professional Development Specialist works closath whe supervisor trainee and the trainee’s
direct supervisor throughout the certification @s&>* The trainee is assigned to one of three
training tracks, with different content and timelanfor completion, depending on whether the
trainee has any relevant prior supervisory expegeand/or training, and on the level of

knowledge and skill demonstrated, and the antiegbditmeline for completing the training and

being certified ranges from two months to six menttepending on the training trat’R.

As of December 2011, 10 new supervisors and nipergnced supervisors had successfully
completed the process and been certified and 5%neervisors and 38 experienced supervisors
were currently enrolletf® While the Department anticipates bringing thipeswisor training

“in house” rather than continuing to offer it thghua contract with Tennessee Center for Child
Welfare (TCCW), the Department expects that thimittg and coaching activities related to the
supervisor certification process will remain thensaand the competency assessment, while
undergoing some procedural modification, will maint its substantive focus on core
supervisory competencies.

4. Ensuring Private Providers are Meeting Requiremts for Staff with Comparable
Responsibilities

Contract provisions require that the private prevéd meet these requirements, and the
Department has worked to clarify its expectatiohgrovate providers with respect to the pre-

service training competency evaluation, the jobfgmarance evaluation requirement for

promotion, and the supervisory training and compstevaluation process.

Beginning with the 2011-12 contract year, the Dapant has required each provider to notify
the Department of the competency evaluation thatptovider uses to determine that a case
manager has successfully completed the pre-setxaieing and can competently assume a
caseload. Providers who have adopted the DCS a@iusimply notify the Department of that
fact; providers who have developed their own coempet evaluation are required to submit a
copy to DCS.

When PAR monitors a provider agency, they checkgrerel files for evidence that competency
evaluations of new staff are being conducted inoatance with the applicable competency
evaluation and that new staff do not assume redpbtysfor more than a training caseload until

184 Relevant prior training, education, and/or experée can satisfy one or more of the elements redjuive
certification.

185 Track 1 (six months) is designed for a case manageho has been newly promoted to a case managec&se
manager 4 position or for a case manager 3 or asgger 4 who does not have at least one yeampehdsory
experience in child welfare or has been away fro@80or more than one year. Track 2 (four montegjasigned
for a new or experienced case manager 3 or casagead who has at least one year of supervisorgreqre in
the field of child welfare or who has received eammendation from regional leadership. Track 3(taonths) is
for the experienced case manager 3 or case madagédro is enrolled in or has graduated from the MTSU
Leadership Academy or holds a graduate degreecialsgork or a human services related field withcwumented
practicum on supervision.

18 These data are inclusive of all supervisors (idiclg those with responsibility for supervising C&% juvenile
justice case managers). In the future, a moretedgreport will be available to provide data sfie¢d supervisors
with responsibility for supervising case manageith Brian A.related caseloads/workloads.
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they have passed the pre-service competency enaduat

In past years, although there was no requiremettie private providers notify the Department
of the particular pre-service training competensialeation they used, PAR and Licensing
reviewers would still examine personnel files ofvnemployees for evidence of some type of
competency evaluation.

PAR reviewers also have the responsibility to emshat the private provider has a performance
evaluation process, and in their reviews of persbfites, to look for completion of annual
performance evaluations for case managers and masgger supervisors who have been
employed by the private provider for a year or kemg See Appendix P for a discussion of
relevant findings related to competency evaluatiand annual performance evaluations for
fiscal year 2010-11.

D. Training Requirements for DCS and Private Proviler Case Managers (V.D, F)

The Settlement Agreement includes specific requargsifor pre-service and in-service training
of case managers and supervisors. For DCS casageranand private provider case managers
with comparable responsibilities, the Settlemente&gent (V.D.1, 2) requires:

- 160 hours pre-service, including instructionalrtnag and supervised field training; and
« 40 hours in-service annually.

For DCS case managers with supervisory resportgibitid private provider case managers with
comparable responsibilities, the Settlement Agredr\.D.3, 4) requires:

« 40 hours of training specific to supervision ofldhwelfare caseworkers; and
« 24 hours of in-service annually.

The Department has implemented processes to enisateDCS and private provider case
managers and supervisors are in fact receivingdigsired training.

1. Pre-service Training for New DCS Case Managers

The training content and number of hours devotegrésservice training meet the requirements
of the Settlement Agreement.

To complete the pre-service training successfalynew workers, other than graduates of the
BSW Certification Program, must complete four weekslassroom sessions (a combination of
computer-based learning and classroom discussmags a panel evaluation focused on the
classroom content at the conclusion of the firsir fweeks of training and be approved by the
panel to proceed to on the job (OJT) training;ipgrate in four weeks of OJT activities (and be
observed in settings in the course of the OJT weekshich they demonstrate basic

competencies); and be certified by the panel upomptetion of the OJT weeks.
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Graduation from the BSW Certification Program regsiisuccessful completion of coursework
and performance requirements that include, butefareed, what is required for successful
completion of the pre-service training.

2. In-service Training for DCS Case Managers

As discussed in previous monitoring reports, th@ddenent has provided a wide range of in-
service training opportunities for case managans|luding a significant number of course
offerings made available through the collaboratietn TCCW, and while the Department in the
past has been limited in its ability to provide canated aggregate reporting related to
compliance with this provision, the TAC has coraigly found sufficient basis from other
sources (including results of its personnel filwieevs and follow-up phone interviews) to
conclude that case managers are receiving at4@dsburs of annual in-service training.

As discussed in the April 2011 Monitoring Repohie Department's Professional Development
and Training Division, (PD/T) is now able to use tBnterprise Learning Management System
(ELM) component of Edison (the state’s personnefadamanagement system) to produce
automated tracking and reporting of annual in-ger#iaining requirements.

Annual in-service training hour requirements aredoiaon the fiscal year. The Department runs

a report toward the end of each fiscal year totifileany case managers who are deficient of

their required in-service hours, and to ensure #pgiropriate steps are being taken to address
any shortfall in training hours.

According to the DCS Training Division Fiscal YezZ011 Case Manager Summary Report, for
the 2010-11 fiscal year, 1,282 (85%) of the 1,58d4ecmanagers who were required to complete
40 hours of annual in-service training had doneébgdhe end of the fiscal year. Of the 222
remaining case managers who, according to thisrtiega not have 40 hours of in-service
training documented, a majority were missing onfgw training hours. Some of those missing
training hours were case managers who had lefDgqgartment (either voluntarily or through
termination) during the fiscal year; others, beeaw$ caseload responsibilities, scheduling
conflicts, or unexpected periods of leave, weratsinaraining hours; and in at least one region,
a lengthy vacancy in the regional training coortbngosition likely resulted in both a lack of
documentation of training hours that had been cetedl and a failure to track training hour
completion, alert those missing hours, and enspperunities to complete those hotffs.

The regional training coordinators (RTCs) are dipsaonitoring and assisting those case
managers who failed to complete the required 40shotiin-service training in fiscal year 2010-
11 to ensure that they are on track to meet tlegjuired in-service hours this year. While the
Department has not found it necessary to disci@mgof these case managers for their shortfall
in in-service training hours, case managers whiotdacooperate with the RTCs or who fail to

187 The Department is refining its reporting systenthsi its aggregate reporting can distinguish betweraployees
who are only a few hours short of the required d0rk and those who were substantially short ofdlagirement,
and so that it can identify those who terminategleyment prior to the conclusion of the fiscal year
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complete their full in-service training requiremeffr two consecutive years would be subject to
appropriate disciplinary sanctions.

3. In-Service Training for DCS Supervisors

Previous monitoring reports discussed the concetfeit the Department has been making to
provide additional opportunities for supervisorgfsto enhance their supervisory and leadership
skills, beyond the basic supervisory training ar tkind of substantive training that
characterizes the bulk of the in-service offerings.

Only training with relevant supervisory content das counted toward the 24 hour annual in-
service requirement for supervisors. The Departnsepresently able to report on the number of
hours of in-service training a supervisor has ek According to the Training Division Fiscal
Year 2011 Supervisor Summary Report, for the 201 Gidcal year, 530 (98%) of the 539
supervisors had received at least 24 hours ofriviegetraining'®® However, the Department is
not able to identify how many of those training towgualify as “supervisor training.” The
Department has therefore focused considerablet@itean making sure that the ELM course
listings are reviewed, and that those courses fyuradi for supervisory in-service credit are
identified’®® The Department anticipates that this processheilsufficiently complete to allow
some level of aggregate reporting of supervis@danvce training for the next monitoring report.

The Professional Development and Training Divislwas continued to work to identify in-
service courses that are specifically geared tosvaetevant supervisory content. This fiscal
year, experienced supervisors are being encouttagedlude as part of their in-service training
the online courses, “Leadership Academy for Sugerei’ (through the National Child Welfare
Workforce Institute) and “Supervising Child Welfavéorkers” (the online component of the
Supervisor Certification Process for newly promatagervisors). Several regions have enrolled
some of their experienced supervisors to complatset online courses; however, it has been
challenging for these supervisors to find time amnplete these online activities while balancing
other work priorities. The TCCW university parteevere therefore asked to work with their
respective regions to provide classroom opportesitor supervisors to be able to have the time
they need to complete the online requirements agage in facilitated discussions around the
course content. The Department anticipates offermore performance management related
courses to all supervisors this fiscal year asDbpartment prepares to roll out Phase 2 of the
revised performance management process to thentaseger level. The Department intends to
provide additional and enhanced supervisor relét@ding opportunities, notwithstanding the
anticipated termination of the training contractwif CCW.

188 With respect to the nine supervisors who faile¢amplete 24 hours of in-service training during 2010-11
fiscal year, the Department is working with thospesvisors to ensure that they meet their in-sertiaining
requirements for the current fiscal year. Supergisvho continue to fail to meet their in-servicairting hours are
subject to disciplinary sanctions.

189 n fiscal year 2010-11, an activity code was dighbd to identify those courses within ELM thag aupervisory
specific. (The Department is working on identifyiather courses that are not labeled with the sigumy specific
code, but are supervisory courses.) Courses sutheaformance Management Process,” “Supervisotification
Process,” “Effective Coaching,” and the graduateditrhour “Leadership Academy” are examples of suipery
specific courses.
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4. Ensuring that Private Agency Case Managers a8dpervisors Meet Pre-Service and In-
Service Training Requirements

In addition to requiring comparable hours of presg®e and in-service training for private
provider staff with comparable responsibilities BICS case managers and case manager
supervisors (V.D), the Settlement Agreement reguihe Department, prior to contracting with
any agency, to review, approve, and monitor culuicufor private provider pre-service and in-
service training for case managers to ensure teaérgl content areas are appropriate to the
work being performed by the agency. (V.F)

As discussed in the April 2011 Monitoring Repohte tDepartment had been working with the

providers to clarify expectations related to the-pervice training curricular content and the
competency assessment process, and had developgtedule for submission and review of

provider pre-service training and competency assess processes in advance of the 2011-12
contract year. All 30 private providers covered this provision submitted their pre-service

training and competency assessment processes t@dpartment and the Department has
reviewed the training and assessment processdsamd them satisfactory”

With respect to the annual in-service training regruents, the Department in consultation with
the private providers, has developed and distribatést of suggested and/or common in-service
training topics for providers to consider in deyehy in-service offerings for their staff.
However, the Department recognizes that privateigess should have the flexibility to tailor
their in-service training to best meet the needsheir staff, and that periodic reviews by the
Department’s Professional Training and DevelopmBitision of the in-service training
calendars submitted by the providers should becserit to ensure that the private providers are
offering relevant in-service training for their ta

PAR personnel file reviews focus on ensuring tlngré is documentation of completion of
training hours (both pre-service and in-serviceat there is documentation of the results of the
pre-service competency evaluation that conformk wie description submitted by the provider
to the training division as described above, amd tio private provider case manager is assigned
a caseload, other than a training caseload, untiptetion of the pre-service training and
successful completion of the competency assessipetess’® See Appendix P for a
discussion of relevant findings for fiscal year Qatl.

10 The DCS staff person who headed up this reviemoionger with the Department and it is not cledether
there was any formal approval given following tkegiew. While the Department is satisfied thatsgew found
each agency’s pre-service training and assessnmeness to be sufficient, the Department will bendosome
follow up to ensure that this is the case, and4oe formal letters of approval.

191 See Subsection C.4 above for further discussi@utathe current and previous PAR monitoring proesgsr
competency testing requirements.
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E. Requirements for Training Infrastructure (V. E)

The Settlement Agreement requires the Departmertate a full-time qualified director of
training and maintain sufficient staffing, budgeindls, and other resources to provide
comprehensive child welfare training.

As discussed at length in previous monitoring reparhile the Department has maintained its
own Professional Development and Training Divisithre bulk of its training has been provided
through a partnership with the Tennessee SociakVEducation Consortium (consisting of 14
public and private universities that offer accreditindergraduate degrees in social work) and its
administrative hub, the Tennessee Center for GNidfare (TCCW).

The Department has decided to terminate its cantvile TCCW and the Consortium by July 1,
2012 and to assume the bulk of the training respoiiges internally, through a combination of
hiring additional “in-house” trainers and contractifor specific training needs (including, for
2012-13, most, if not all, of the Parents as Tendealers (PATH) training for prospective
resource parents).

The Department recognizes the importance of progidiigh-quality training for both staff and
resource parents. The Department believes thttisafpoint it can meet these training needs
more effectively and efficiently by assuming moesponsibility internally and by contracting
more selectively to supplement its internal tragné@pacity

The training budget for the 2012-13 fiscal yea$s05 million. It includes funding for an
additional 31 DCS staff positions to perform tharting and coaching functions that had been
performed by TCCW and $500,000 to support contriaectBATH training in each region.

This budget represents a significant reductionuimding for training compared to the training
budget for the 2011-12 fiscal year—from $14.85 imill (the combined budgets for the DCS
training division and the TCCW contract) to $5.08lion for the 2012-13 fiscal year (about a
third of the 2011-12 training budget).

Nevertheless, the Department believes that the déiudgsufficient to meet the Department’s
training needs for this coming fiscal year; and Bepartment is committed to shifting more
resources to training if that should prove necegsseaer the course of the year.

F. Additional Requirements for Improving Workforce Quality (V.G)

The Settlement Agreement requires that the Depattprevide stipends and other incentives to

support graduate work to enable the state to liceratain case managers with undergraduate
and graduate degrees in social work and relatédsfieThe Settlement Agreement also requires
the Department togeriodically assess whether salary increases areesgary to ensure that

192 The child welfare training ist& ensure that all persons responsible for childierihe plaintiff class will have
sufficient training to permit them to comply withetrelevant mandates of this agreement, DCS pohoyl
reasonable professional standartigV.E)
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Tennessee is competitive with neighboring statés tompensation for case managers and case
manager supervisors.(V.G)

As discussed in previous monitoring reports, thepddment has established stipend and
incentive programs for both undergraduate and @@&duvork and conducted a salary
comparability study and raised case manager sslatibstantially in response to the results of
that study**

1. BSW Stipend Program

The Department’s BSW Stipend Program allows qualifstudents seeking a Child Welfare
Certification to receive tuition assistance andigesd for up to four semesters in exchange for a
commitment to work for DCS as a case manager upadugtion. For each semester that the
student receives assistance, the student commitsrtang for six months for the Department.

The BSW Stipend Program began in 2004 and thediigénd students graduated in May 2005.
As of November 2011, there have been 431 partitpanthe BSW Stipend Program, of whom
319 have graduated, 79 are presently enrolled338néft the program before graduating.

Of the 319 graduates, 197 are currently employethbyDepartment. Of the 122 not currently
employed by the Department, 87 are graduates whe weed by the Department and
subsequently left DCS. Of those, 79 resigned fearéety of reasons (most after accepting other
positions) and eight were terminated for unsatisigcperformance. Forty-one of those who left
completed their employment obligation.

Thirty-five (35) graduates never came to work foE® Two of the 35 are August 2011
graduates who are currently in the process of bpiaged in a position and four are May 2011
graduates who are presently pursuing a MSW/MSSWedegnd are expected to come to work
for DCS when they graduate in May 20%2. The remaining 29 graduates have been or are
being contacted by DCS to determine whether thesnthto honor the agreemérit.

The Department has hired 48 graduates of the BSkifiCation Program (who did not receive
financial assistance through the BSW Stipend ProygraThirty-six are currently employed by
the Department, 11 have resigned and one who wagexdstaff member at a DCS group home
was terminated as a part of a “reduction in workédresulting from the closure of that group
home.

193 The Department dramatically increased salary saaver a three-year period ending in 2006. There tbeen
no salary scale increases since that time. Althdbg Department has not conducted any formalsatadies, the
Department believes that its salaries remain coithpetespecially given the current economic clieat

194 Upon graduation, each of these students will katetal employment commitment period to the Deparntof
six months per semester of aid received duringthsuit of their BSW/BSSW and MSW/MSSW degree.

1% Those who withdraw from school without fulfillintheir commitment, or choose not to come to worleraft
graduating, or are hired by the Department buttéatomplete their employment commitment perio@, raquired
to repay the Department. The process for enforthmg repayment obligation was discussed in detaithie
November 2010 Monitoring Report.
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In the Department’s view, the investment in the BSApend Program has not been as
successful in attracting and retaining high-quadityff as the Department had expected. There
are certainly BSW Stipend Program graduates whaedantheir positions well prepared by their
two years of child welfare focused coursework aettifexperience and who have done and are
doing excellent work for the Department, and wheeheemained with the Department beyond
the two-year commitment required of those who nesbia stipend. However, there are
differences in the quality of the stipend prograimmmselves and considerable variation among
stipend program graduates in terms of the leveskif, quality of preparation, and depth of
commitment to public child welfare work that thegve exhibited upon graduation. Going
forward, the Department believes it is importantetiealuate both the quality of the BSW
Certification programs and the process by whiclkestis are recruited and selected to participate
in the stipend program.

While the Department has reduced the combined fgndor the BSW Stipend and MSW
Tuition Support Programs from the $2.4 million batkyl for 2011-12 to $1.8 million for 2012-
13, the Department remains committed to the progeard anticipates the actual stipend
allotment for the BSW Stipend Program will remalboat the same as it was this year, while the
MSW tuition support will be somewhat reduced.

2. MSW/MSSW Tuition Program

The Department's MSW/MSSW Tuition Program allowsalified MSW/MSSW students
employed by the Department to receive tuition #é@ste and an expense payment in exchange
for a commitment to work for the Department upoadyration. As is the case for the BSW
stipend program, for each semester that the studeaives tuition assistance and a stipend, the
student agrees to work six months for the Departmpaon graduation.

As of November 2011, 231 DCS employees have ppaatied in the MSW/MSSW Tuition
Program. Of those, 105 received a MSW/MSSW degmee the program began and 81 of
these graduates are presently employed by the Degair

The Department now has 75 employees participatinthe program for the current 2011-12
academic year.

The MSW/MSSW Tuition Program has been utilized priiy by DCS staff seeking to advance
professionally within the Department. As discussedhe previous subsection, the budget to
support the MSW/MSSW Tuition Program will be reddiceext fiscal year. The Department is
looking at ways to more strategically use the MS\@8XV tuition application process to meet
specific supervisory and program needs.

G. Performance Evaluations to Ensure Case Managend Supervisor Competency (V.H,
)

The Settlement Agreement requires the Departmentet@lop and implement a performance
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evaluation process which includes an annual assedsof the extent to which case managers
and case manager supervisors are handling thamreaponsibilities consistent with DCS policy,
reasonable professional standards, and the progisibthe Settlement Agreement. (V.H) The
process is to ensure that case managers in neadddfonal training are identified and that
appropriate action (including reassignment or teation) is taken with respect to case managers
who are not performing at acceptable levels.

The Settlement Agreement also requires that, giaarontracting or renewing a contract with

any private provider, the Department ensures thel @rivate provider agency has implemented
an appropriate performance evaluation process sorenthe competency of those staff with
responsibilities comparable to DCS case managers.

As discussed in greater detail in the April 2011 ndaring Report, the Department’s new
Performance Management System (which it is in tloegss of implementing) is well-designed
to meet the requirements of this provision.

The Department has clarified its expectations akgbe providers with respect to their
performance evaluation process and expanded the f@diews to monitor compliance with
these expectations.

1. The DCS Performance Management System

As discussed in the April 2011 Monitoring Repahnie Department developed a new Professional
Development Management Process which it began péeimment as the Performance Evaluation
process for supervisors in March of 2011.

Based on the experience with the evaluation of isigu's last year, the Department has revised
and refined the Professional Development ManagemRemtess this year, simplifying some of
the procedural steps of the process, clarifyingdbmpetencies that are to be the focus of the
evaluation, and standardizing the job performariea.p The Department is implementing this
revised evaluation process for both supervisory aod-supervisory case managers for the
current annual performance evaluation cycle, whigts from March 2012 to February 2013.

The Department describes the process as “continappyaisal, coaching and feedback that
involves helping employees understand the natutk carality of their performance, identify
what they need to do to improve, and inspire theimhot it.”

The key elements of the process, as revised, are:

* a standardized Job Performance Plan which idesitif@e competency areas for the
particular job classification with additional “spaity” competencies within a particular
classification (for team coordinators and team éegdthere are six generally applicable
core competencies and a seventh specific to theadpeof the employee);

» a Professional Development Assessment (to assqisy@a competency levels/areas of
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strength and weakness) which is filled out collatwely by the employee and his or her
supervisor online once every two ye&t3;

» a Performance and Professional Development PlaDRPEesigned to address priority
professional development areas identified by th&;PD

 monthly performance briefings, intended to proviggular feedback on employee
performance in the areas identified in the PPDP;

» at least one interim performance review is mangadoiring the cycle (recommended to
be completed at six months), but multiple interierfprmance reviews can be completed
as necessary throughout the cycle; and

» an annual performance evaluation.

The DCS Office of Human Resource Development pteséracks and produces quantitative
reports on annual performance evaluations includingeliness of the annual Performance
Evaluation (PE) and timeliness of the Job Perfogad?lan (JPP).

The annual PE cycle for the state runs from Mardb ithe end of February of the following
year, with JPPs typically due to be completed bydidl81; however, a promotion, demotion, or
other change in job duties can result in a new H@irement at any time in the annual PE
cycle. The most recent annual PE cycle ran frommchld, 2011 to February 29, 2012, and
during that time frame, 55% of JPPs were complé&teitimely manner and an additional 41%
were completed late; 61% of PEs were completedtima@ly manner and an additional 7% were
completed late; and 32% of the PEs remain “in psgjt and are being tracked and processed to
completion with the assistance of DCS Human Ressdrt

The Department is continuing to track Job Performealan (JPP) and Performance Evaluation
(PE) completion and work with staff to ensure tlia¢y understand and are meeting the
requirements of the Performance Management Systefme Department expects to see
improl\ggment in timeliness of completion of JPPs &ttt for the current March to February
cycle:

1% As discussed in the April 2011 Monitoring Repdhe Department had anticipated that data genefedetthe
PDAs would be aggregated and analyzed and useddignal teams to develop activities to addressitigineeds
identified. This component of the Professional Eigement System has not yet been implemented.

197 Many of these “in progress” PEs are the resui fifilure of the supervisor and/or supervisee toextly process
the PE through the Edison system.

1% The deadline for JPP submission for the currentcklao February period has been extended by thedgsee
Department of Human Resources (DOHR) from Marcht@1lune 30, 2012, in order to implement new PE
requirements resulting from the passage of penidigiglation related to the state civil service eyst Training for
trainers and human resources staff is in progresmetable to train supervisors and incorporateetithsnges into
the JPP by the new deadline of June 30, 2012.
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2. Performance Evaluation for Private Provider Cadlanagers and Supervisors

As discussed in Subsection C.4 above, by contnaxtigpon, private providers are required to
conduct the annual performance evaluations requinedhe Settlement Agreement. PAR
reviewers expect providers to have a process fodwcting annual performance evaluations and
reviewers expect to see documentation of thoseuatrahs in the personnel files that they
review.

As discussed in Subsection C.4 above, at predenDépartment generally accepts the judgment
of the provider that the agency’s annual perforneamview process is sufficient to ensure that
their staff are competently meeting their respahséds. However, if the Department, either
through PAR and Licensing reviews or other mearexrewo identify a private provider staff
person who had failed to perform competently, tmevider's annual performance review
process might be subject to further scrutifiy.The Department also now requires providers to
seek accreditation, and accreditation standardkidaca requirement that there be annual
performance evaluations of staff.

H. Provisions Related To Caseloads and Case Covge(V.J, V.K, V.L, V.M, V.N)

The Settlement Agreement requires that a DCS caswger be assigned to each case and that
the case manager have full responsibility for ttede, including working with the child and
family; visiting with both for the purposes of assimg and meeting their needs; determining and
implementing the permanency plan; supervising, supm, and assuring the stability of the
child’s placement; and assuring a safe, adequalewnati-planned exit from foster care. If a
private provider is engaged in the case, the DC$ @ivate provider case managers are to
“collaborate” to ensure compliance with this agreami®

The Settlement Agreement establishes caseloadsliamtl case coverage requirements and
includes specific provisions related to turnovedesatransfers of cases, and maintenance of up-
to-date and complete case files.

1991t has been the experience of the Office of Pemforce Excellence (OPE) staff (informed by monitgrin
information, Placement Quality Teams (PQT) referr&pecial Investigations Unit (SIU) cases andriakeAffairs
investigations) that because private providersnateconstrained by civil service requirements eadaio employee
discipline and termination, private providers teéodespond more quickly to instances of poor penorce.

20 While as part of this collaboration (and consisteith the other requirements of the Settlementegnent) the
private provider case manager in private providasec managed cases assumes many of the day-to-day
responsibilities for case management, (includirgjtivig the child’s placement, ensuring parent-clitel sibling
visits, and making the face-to-face contacts wtitidecen) that DCS case managers assume in DCSmniasaged
cases, the DCS case manager in private provider masaged cases, while relieved of some of thetaldgy
responsibilities, remains actively involved in tbase and retains the overall responsibility desdriin this
Settlement Agreement provision.
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1. Caseload and Supervisory Workload Limits (\K)

The Settlement Agreement (V.J) provides that any@&se manager responsible for the case of
at least one class member, and private providérsidn comparable responsibilities, not have
case responsibility for more tha:

« 15individual children in DCS custody if the casamager is a case manager 1;

« 20 individual children in DCS custody if the casamager is a case manager 2 or 3 with
no supervisory responsibility; and

« 10 individual children in DCS custody if the casamager 3 supervises one or two lower
level case managers.

The Settlement Agreement provides that, shouldDbpartment propose the use of workers

carrying a mix of custodial and non-custodial casasveighted equivalent caseload standard

will be developed in consultation with the TACThe Department has not yet made such a
proposal and, in the absence of a weighted equivaleseload, the TAC has considered those
relatively few case managers who have a mix ofagligt and non-custodial cases to be subject
to the “individual child” limits that are applicabto custodial caseloads.

With the transition to TFACTS and in keeping withetfamily focus of the Department’'s
Practice Model the Department has moved from a “child case” dgtdem to a “family case”
data system and toward conceptualizing staff waddoin terms of the number of families that a
case manager is working with, and not just the remolbindividual children.

Notwithstanding the shift from “child case” to “fégncase” as the organizing principle for case
work, the Department has committed to continuerackt and report the number of individual
children that any case manager witBran A. case is working with at any given time and to
ensure that pending the creation of a weightedvaetpnt caseload measure for a mix of non-
custodial and custodial cases, the number of iddali children on a case manager’s mixed
caseload should not exceed the applic8olan A.caseload limit®?

The Settlement Agreement also sets supervisory laadklimits for those who supervise case
managers handling caseloads that include class sremi case manager 4 or team coordinator

21 There are four case manager positions, two of wfdase manager 1 and case manager 2) are noNisopgr
positions and two of which (case manager 3 and c@s®ger 4) are supervisory. Case manager Irasnae/entry
level class for a person with no previous case ament experience; after successful completion mbadatory
one-year training period, a case manager 1 willelstassified as a case manager 2. A case manageegoonsible
for providing case management services to childaed their families, and requires at least one yacase
management experience. A case manager 3 can haeevisory responsibility for leading and trainicgse
manager 1s and case manager 2s in the performdreas® management work. A case manager 4 is tipica
responsible for the supervision of staff (includicese manager 3s) in a regional or field officea@ingle/small
residential program who are providing case manageémservices for children and their families. Tleents case
manager 4 and team leader are used interchange#@bfgam coordinator supervises the case manageyads
leaders.

202 This would also include reporting on the numbenoh-custodial cases making up any caseload tbhtdes a
Brian A class member.

146



may supervise no more than five lower level caseagars and may not carry their own
caseload. Under certain circumstances, a casegeaBamay supervise up to four lower level
case managers but may not carry a caseload ifade manager 3 is supervising more than two
lower level case managers.

a. DCS Case Manager Caseloads

As has been noted in previous monitoring repomg, @f the most significant accomplishments

of the Department’s reform effort has been the cédo of caseloads to manageable limits.

Previous monitoring reports, using a combinatioaggregate reports from TNKids and targeted

reviews and spot checks of individual case maneggeloads, documented that the Department
was generally keeping caseloads within the lim#taleished by the Settlement Agreement and
that for those few case managers during any giventimwhose caseloads exceeded the limits,
their caseloads were back down within the limitehimi a relatively short timé>

The Department is still in the process of develgpaggregate TFACTS caseload reporting
comparable to that previously provided from TNKida.the interim, regions have been required
to develop their own mechanisms for tracking angboreéng on caseloads and ensuring that
caseloads remain within th&fian A limits.” While there is some variation among tiegions

in the quality of the caseload tracking, it appehet the regions have generally been able to
maintain sufficiently current caseload data to nmmnBrian A. caseloads and to identify and
respond to caseloads that exceedBthan A.limits.

The Department anticipates that TFACTS reportingaseloads will be available by September
30, 2012.

b. DCS Supervisor Workloads

Previous monitoring reports, using a combinatioaggregate reports from TNKids and targeted
reviews and spot checks of individual supervisorgrikloads, have documented that the
Department has generally kept supervisory workloadtin the limits established by the

Settlement Agreement and responded appropriatekeltadively infrequent instances when a
particular supervisor’'s workload exceeds the limit.

As is the case with case manager caseload traekidgeporting, aggregate supervisor workload
reporting is not yet available from TFACTS, andtle interim, regions have been required to
develop their own mechanisms for tracking and ripgion supervisory workloads and ensuring
that those workloads remain within tBean A. limits.

203 As discussed in the April 2011 Monitoring Repakafa from TNKids for the most recent 13-month petiiblay
2009 through May 2010) for which aggregate caseltad are available reflected that on average 96%ase
manager caseloads fell within established casdioats and in no month were fewer than 94% of caadt within
those limits. There was relatively little regionalriation: eight regions had caseload compliaates at or above
the statewide 13-month average and another thggen® had rates just under the statewide average gt 95%
and one at 93.8%). The remaining region had a tanmge rate of 86.8%, substantially below the stade 13-
month average.
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The Department anticipates that TFACTS reportingpervisor caseloads will be available by
September 30, 201%?

c. Private Provider Caseloads

By contract provision, private provider case mamagand supervisors with comparable
responsibilities to the DCS case manager are, atimimum, required to comply with the
caseload limits applicable to DCS case managerssapérvisors. In addition, therivate
Provider Manual(PPM) sets more restrictive caseload limits favate provider case managers
whose caseloads include medically fragile childoerchildren served through a contract with a
continuum of services. A caseload composed entiesuch children can be no greater than 10
and for a mixed caseload, the caseload limit isa2th, each medically fragile child or continuum
child counting as two cases. Because these chilaiake up about 65% of the children served
by private providers, private provider case manageeloads are generally subject to much
lower limits than those established by the Settl@mgreement.

PAR reviewers have generally inquired about ageasgloads during site visits, but in the past,
unless something out of the ordinary came to thgention during the course of the review,
PAR reviewers accepted the self-reporting of thenag. PAR reviewers have been generally
satisfied that private provider caseloads are mgetie more restrictive caseload limits set forth
in the PPM and therefore are well within the Setd#at Agreement limits. See Appendix P for a
discussion of the findings for fiscal year 2010-11.

Beginning in 2011, PAR reviewers have been reggirthat agencies provide caseload
information in advance of the site visit, includimjormation on the agencies’ internal tracking
processes for ensuring that case manager and sgeraseloads/workloads do not exceed the
contract limits. Having this information in advanellows for both a more focused inquiry
regarding caseloads and some spot checking dureeview.

2. Special Requirements for Regions with High Statirnover (V.M)

The Settlement Agreement requires that for anyoregiith an annual case worker turnover that
exceeds 10%, in which cases are either uncoverbéeing assigned to workers at the caseload
cap, the Department is to maintain a regionald! of trained workers to assume the caseloads
of departing workers. (V.M)

The Department has developed a process for trackepmprting, and responding to regional
turnover. Since turnover rates in excess of 10%oestist across the state, the Department has
developed a Central Office managed bank of vacasitipns which can be reallocated to
regions experiencing high turnover. This has skia® the functional equivalent of the worker
“pool.” High level Central Office human resourcaaff manage the bank in coordination with
the appropriate executive directors and regionaliagtrators. Regular attention is paid to both

204 As discussed in the April 2011 Monitoring Repakdfa from TNKids for the most recent 13-month petiiblay
1, 2009 through May 1, 2010) for which aggregatpesuisory workload data are available, showed @& of
supervisors during that period were within the fivene supervisee to supervisor workload limit.

148



regional turnover and regional caseloads to entae“banked” positions are assigned to the
regions when necess&ty.

Tables 10 and 11 below present two views of thesalired turnover raté¥® for January 2011
through December 2011 (the most recent 12-montioghéor which turnover data were readily
available): Table 10 presents turnover for alioagl case manager positions; Table 11 presents
turnover for non-CPS regional case manager positioks the comparison of these two tables
reflects, regional turnover in CPS positions appe@ar contribute disproportionately to the
overall regional turnover rates.

2°As of January 2012 there was a bank of approximal positions that could be deployed as necessa@he
Department conducts regular “rightsizing” exerciseassess how these “banked” positions might Ipeogpiately
utilized and as of March 1, 2012, four of the “badkpositions had been distributed in responsedional staffing
needs.

208 Only separations from the Department are calcdlatethis turnover rate. However, the “turnover’ ¢ase
managers that children and families experiencdtsesat just from case managers leaving the Departpbut from
case managers transferring or being promoted ieto positions. While the current human resourcéda dgstem
does not have the ability to report on promotiondateral moves, it is critical that the Departmeramine and
respond to the impact of this kind of “turnoveiThe Edison system is able to capture transfersGf Btaff to and
from other Departments, but does not have the dgptx produce aggregate reports on promotionsateral
moves. DCS calculates and presents turnover asaumalized turnover figure for each month. Forneple, the
turnover rate report for June 2008 would be an alired rate for the 12-month period beginning Jul2007 and
ending June 30, 2008; the turnover rate reporddity 2007 would be for the 12-month period begignifugust 1,
2006 and ending July 31, 2007. To figure the alireth regional turnover for the applicable 12-mop#riod for a
certain job classification (for example, case mandg, the Department takes the total number oplgewho have
worked as a case manager 1 in the region at amyduring the previous 12-month period and dividg4® months
to get an average number of employees per montthémegion. The separations in that region ffier month are
then divided by the average number of employeesnoeith to calculate the turnover percentage ratéhét region.
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Table 10: Annualized Percentage of Case Manager Turnover by Region for All Case Manager Positions,
January 2011 through December 2011

Graduate Case Case

Trainee/ Case Manager Manager Team Team
REGION Associate  Manager 1 2 3 Leader  Coordinator
Davidson 0.0% 88.9% 6.6% 0.0% 0.0% 0.0%
East 14.1% 25.5% 9.0% 17.4% 4.2% 0.0%
Knox 16.9% 36.4% 27.8% 13.7% 16.0% 0.0%
Mid-Cumberland 18.2% 29.4% 16.5% 5.9% 13.2% 0.0%
Northeast 39.6% 59.0% 13.8% 4.3% 6.7% 0.0%
Northwest 0.0% 0.0% 4.0% 0.0% 6.1% 0.0%
Shelby 18.4% 75.7% 17.2% 14.8% 2.1% 19.7%
Smoky Mountain 0.00% 25.0% 16.7% 20.0% 11.2% 0.0%
South Central 0.0% 31.3% 7.0% 0.0% 4.0% 0.0%
Southwest 0.0% 0.00% 11.7% 0.0% 6.8% 0.0%
Tennessee Valley 0.0% 30.6% 10.7% 3.0% 5.3% 28.6%
Upper Cumberland 0.00% 31.8% 18.6% 0.0% 3.9% 0.0%
Statewide 13.9% 37.9% 13.4% 6.0% 6.4% 3.0%

Source: “Turnover Data Report,” Office of Human Resource Development, 2011.
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Table 11: Annualized Percentage of Case Manager Turnover by Region for Non-CPS Regional Case
Manager Positions, January 2011 through December 2011

Graduate Case Case

Trainee/ Case Manager Manager Team Team
REGION Associate  Manager 1 2 3 Leader Coordinator
Davidson 0.0% 22.2% 2.0% 0.0% 0.0% 0.0%
East 0.0% 0.0% 6.0% 17.4% 4.2% 0.0%
Knox 0.0% 9.1% 12.7% 6.9% 0.0% 0.0%
Mid-Cumberland 9.1% 14.7% 8.0% 5.9% 8.8% 0.0%
Northeast 13.2% 19.7% 8.5% 4.3% 6.7% 0.0%
Northwest 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Shelby 4.6% 32.4% 8.1% 14.8% 0.0% 9.8%
Smoky Mountain 0.00% 6.3% 7.6% 10.0% 0.0% 0.0%
South Central 0.0% 20.9% 1.7% 0.0% 0.0% 0.0%
Southwest 0.0% 0.00% 8.4% 0.0% 0.0% 0.0%
Tennessee Valley 0.0% 7.6% 4.7% 3.0% 2.6% 14.3%
Upper Cumberland 0.00% 19.9% 11.2% 0.0% 0.0% 0.0%
Statewide 4.0% 14.7% 6.6% 5.0% 2.2% 3.0%

Source: “Turnover Data Report,” Office of Human Resource Development, 2011.

a. Statewide turnover rates for regional case mangmpsitions

The TAC has been tracking statewide annualizedottenrates over time for case manager
positions assigned to the regions (including bdoidln €PS and non-CPS positions reflected in
Table 10).

Figure 55 below shows the statewide annualizedouwan rates from January 2010 through

December 2011 for case manager 1, case managese,ntanager 3, team leader, and team
coordinator positions assigned to the regions, el & the annualized turnover rates for the
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graduate trainee/associate position beginning inl 2010 (the first month for which such rates
were calculated for that positioffy.

Figure 55: Statewide Turnoverfor Graduate Trainee/Associate,* Case Manager
1, Case Manager 2, Case Manager 3, Team Leader, Team Coordinator,

January 2010 through December 2011
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Source: “Turnover Data Report,” Office of Human Resource Development, January 2010 through December 2011.
*Turnover data for this position were not available until April 2010.

b. Reasons for Turnover

The Department’s Turnover Data Report includesrmédion on the reasons for the turnover.

The report divides those reasons into a dozen aetessarategories, some reflecting voluntary

termination by the employee and others reflectimgpiuntary dismissal by the Department.

Figure 56 below collapses some of the categoridpaesents the breakdown between the broad
categories of voluntary termination (resignatioafirement) and involuntary dismissal that

account for turnover for the period from JanuargP€rough December 2011.

As the figure reflects, 87% of all case managenduer was a result of either resignation or
retirement (although this includes 3% designatettesgnation-no rehire” indicating that there
were concerns about performance at the time thdosew resigned). The remaining 13% of

27 For reasons discussed in previous monitoring tepamt surprisingly, the highest turnover rates trose
associated with the case manager 1 entry leveliposi If the pre-service training and competenegleation
process is working well, it should help those whe 1aot well-suited to be case managers to recoghatefact. In
addition, the turnover rates for the entry levesifons (case manager 1 and graduate trainee/gm@saociate
positions) are subject to the “tyranny of small fems.” As reflected in the data discussed eairighis section,

most of those hired into these entry level posgtiare quickly promoted from these positions, sangtgiven time,
there are relatively few case managers in entrgllpgsitions.
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case manager turnover resulted from dismissals @#ng the probation period and the
remainder “for cause” after the probation period).

Figure 56: Statewide Case Manager 2 Reasons for Separation,
January 2011 through December 2011, n=225

Retirement,
3%(7)

— Resignation,
84%(189)

Dismissal,
13%(29)

Source: “Turnover Data Report,” Office of Human Resource Development, January 2011 through December 2011.

c. BSW Certification Program as Turnover Reductbrategy

The Department believes that a key to reducingottenis to ensure that the applicants for entry
level case manager positions understand the nafuttee work, have had special social work
training and field experience to prepare them lierwork, and are committed to serving as DCS
case managers. For this reason, the Departmernt'gny strategy for reducing turnover has
been increased reliance on graduates of the BS\ifiCxron Program, discussed in Subsection
D above, to provide a pipeline of trained and cottedientry level applicants who understand
the demands of this kind of work.

Each year since 2008 increasing numbers of stigtidients have been hired into entry level
case manager positions. Approximately 25% of ratifyelevel case managers hired in 2010 were
graduates with BSW degrees from one of the schodlse Training Consortium. In 2011, about
18% of the entry level case managers hired were B8Wuates from the Training Consortium

schools?®®

As discussed in Subsection F.1 above, the Depattdwes not feel that hiring BSW graduates
has had as great an impact on reduced turnoveachbden hoped. The Department is therefore
evaluating whether a different approach to recreitmand selection of students for the BSW

28 According to Edison personnel data, there weretal of 223 entry level case managers and 57 gtadua
trainees/associates hired in 2010. There wereta tf 313 entry level case managers and 56 graduat
trainees/associates hired in 2011.
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program might improve retention rates. The Depaninmay want to make some special effort
to conduct exit interviews with those who entered®employment as graduates of the BSW
certification program to better understand and aedpto the factors contributing to turnover
among this theoretically better prepared, more cdtad) and more thoroughly screened group
of case managers.

3. Requirements for Case Reassignment (V.L)

The Settlement Agreement establishes requiremetdted to the process for reassigning cases
from one worker to another. (V.L) These requiretaemclude the following:

+ no cases are to be uncovered at any time;

- cases of any worker leaving the agency are to designed within one business day of
the worker’s departure;

- there is to be a face-to-face meeting between #panting worker and the receiving
worker for each case, unless there is a “documeateergency” or the case manager
leaves without notice; and

- every effort is to be made to have the departingkamintroduce the receiving case
manager to the child and family.

a. DCS Case Transfer Process

The Department has promulgated policies and stdadaraccordance with these provisions of
the Settlement Agreement. However, as discussegravious monitoring reports, the
Department has determined, based on its own assas&hits performance in this area, that it
has not been meeting these standards for caségreassit.

As noted in previous monitoring reports, TNKids diat routinely capture information needed to
assess whether the failure to have a face-to-fageting between the departing worker and
receiving worker in a particular case was the testila "documented emergency” or "leave
without notice." While the Department originallprdemplated that TFACTS would have this
capacity, given present TFACTS priorities, there ao plans at this point to develop that
capacity. The Department anticipates using cagews and spot checks to ensure compliance
with the transfer process. The TAC monitoringfstafi be working with Department staff over
the next several months to conduct a review argpot check so that the results can be included
in future monitoring reports.

b. Private Provider Case Transfer Process

It is the Department’'s expectation that all privggeviders have policies regarding case
reassignment and therivate Provider Manualincludes specific language regarding the case
reassignment requirements of the Settlement Agreeme
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While this specific provision has not been an eiphrea of inquiry for PAR reviews, private
providers are now required to provide informationtbeir case reassignment process in advance
of the site review, so that this information carutibzed during the review.

Reviewers expect to see that each case that thimywes being actively and consistently worked
and, if a case went “uncovered” because an ageasg manager left and the case was not
promptly reassigned, the lack of case activity wloflihg that. Such inactivity would also be
reflected in the quality/detail of the monthly suamyfor the case. Since January 2011, when it
began explicitly monitoring for this issue, PAR Hasnd no instances of non-compliance.

In addition, because each private provider caseagethcase has a DCS case manager who has
full responsibility for ensuring that the case mirlyg actively and appropriately “worked,” the
DCS case managers and/or their supervisors wakedlylbring attention to agencies that were
having problems with case reassignment.

4. Requirements for File Maintenance and Documetitan (V.N)

The Settlement Agreement requires that all docuatemt of contacts or developments in a
child’s case be added to the file within 30 dayd Hrat the case files of class members contain
adequate documentation of the services provideshgress, placement changes, and
authorizations of approval for placements, treatmand services. The Department’s policies
require that all child case files be kept in anamiged manner, and contain all pertinent
information required to effectively manage the case

a. DCS Responsibility for Case File Maintenance Bodumentation

The Department anticipates that the implementatadn TFACTS will facilitate timely
documentation of case activity. Because TFACTS i8eb-based system, case managers can
more readily access the system to enter case iagerdnd other documentation. Alerts and
prompts built into the system remind case managedssupervisors of required activities and
relevant timelines, encouraging both timely casaciice and timely documentation. The
integration into TFACTS of so many of the forms daodls that workers use and the ability to
scan other documents into TFACTS should make ithhmeasier for a case manager to ensure
that documentation is in the file. (While somenaéaits of TFACTS have initially proven more
cumbersome than had been hoped and while desigs flave created some inefficiencies, the
Department is confident that as these problemsidmstified and addressed, the anticipated
positive impacts will be increasingly realized.)

The Department anticipates that TFACS reportinghlentimeliness of documentation of case
activity will be available by September 30, 2012.

b. Private Provider Responsibility for Case File itl@nance and Documentation

In addition to the general contract language réogithe private providers to meet the applicable
requirements of the Settlement Agreement, Brevider Policy Manualrequires private
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providers to submit monthly summaries of case #gtifor each child. The Department has
clarified expectations for monthly summary contantl these summaries, together with face-to-
face contact data that private providers are requio enter directly into TFACTS, serve as the
Department’s measures of adequate case file maimtenand documentation for private
providers. TFACTS reporting has recently beconsglalble on monthly summaries and face-to-
face contacts, and CPPP is sharing the resultsabtéporting with providers to ensure that they
are entering face-to-face data and submitting myprsihmmaries. CPPP will also be receiving
and reviewing TFACTS reporting of the timelinesseatry of placement information by private
providers.

PAR reviews also serve as a measure of adequddg afaintenance and documentation. Case
file reviews are at the center of PAR monitoringaofide range of service planning and delivery
contract requirements and other aspects of poliegptiance. Rather than create an additional
measure of adequacy of file maintenance or docuatient PAR reviewers address any
problems with adequacy of file maintenance or dcmutation by making findings in the
particular policy or practice area for which docuntagion was lacking.
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SECTION SIX: PLACEMENT AND SUPERVISION OF CHILDREN

A. Placement Standards and Exceptions

The Settlement Agreement establishes standardsrrgogespecific placement situations that
include general limitations, permissible exceptitmshose limitations, and, for some situations,
a process for review and approval of the placerbgrnthe Regional Administrator. In addition,
the Settlement Agreement establishes a specifisoresbility for the Department’s quality
assurance division to provide some level of ovéisigp ensure both that the Placement
Exception Review process is operating as intendedtlhat the regions and the Central Office
are responding appropriately to placements thainamnsistent with the placement standards.

As reflected in previous monitoring reports, thepBxment has contemplated that there would
be an automated Placement Exception Request (ARl and documentation process that
is integrated into TFACTS, utilizing the promptterés and approval documentation capacity of
the new data system. While that remains the Departshintent, given other TFACTS priorities,
the Department is not presently working on autonggthe PER proce$g’ In the meantime, the
Department continues to use a free standing “hapy’cPER proce<3? and has engaged in a
number of quality assurance activities, includiracking and periodic review and analysis of
hard copy PERs and targeted case reviews in an &fensure compliance with the placement
standard$™

1. Placement Limitations and Exceptions to Thosenlitations

a. Limits on placement of children out of their loregion unless the out-of-region placement is
within 75 miles of their home (VI.A.1.a.)

The Settlement Agreement requires that all childremplaced within their own region or within
a 75-mile radius of the home from which the chitdeeed custody, unless (a) the child’s needs
are so exceptional that they cannot be met by @yamfacility within the region, (b) the child
needs re-placement and the child’s permanencyigdalbe returned to his parents who at that
time reside out of the region, or (c) the childd$e placed with a relative out of the regfoh.

29 There is no target date for automation of the RfEStess and it is not presently a high priority T&fACTS
application development.

219 The regional staff are expected to fill out a PfRm for each applicable placement and submit mgngh
spreadsheet with all PERs for the previous moRkgional Administrator approval can be given by @trtas an
alternative to the previous requirement that th&RP&'m actually be signed by the Regional Admirigir within
72 hours).

21 These quality assurance activities occurred pifynaturing the first part of 2011. Since that times a
consequence of both personnel changes and recatjaniof the Office of Performance Excellence (OREdse
guality assurance activities have been limited.

212 Any out of region placement of a child more thah miiles from home must be reviewed by the Regional
Administrator as discussed in Subsection A.2 below.
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As discussed in previous monitoring reports, th@ddenent has generally done a good job of
placing children within their home region or withi® miles of their home. Historically, about

90% of children in placement at any given time iar@lacements that are within 75 miles of

their home.

The Department anticipates that TFACTS reporting pbecement within 75 miles will be
available by June 30, 2012.

During the months of February through December 20BY PERs were reported to Central
Office for placement outside of 75 miles or notr@gion, with the number reported per month
ranging from 47 in September to 97 in August. I@fse 787, 634 (81%) were designated by the
region as compliant and 153 (19%) were designayatidregion as non-compliant.

b. Limits on placement of children in emergency tamporary facilities in excess of 30 days or
more than once within a 12-month period (VI.A.1.b)

The Settlement Agreement limits the placement dfidn in emergency or temporary facilities
to one placement within a 12-month period not toeexi 30 days. Two exceptions to this limit
are allowed. For children who are either returnirgm runaway or who require immediate
removal from their current placement because theg fa direct threat to their safety or pose a
threat to the safety of others, an additional piaet in an emergency or temporary facility
within a 12-month period is allowed for a maximufrfiee days. An additional placement in an
emergency or temporary facility within a 12-mongripd is allowed for a maximum of 15 days
for children whose behavior has changed so sigmflg that placement for the purposes of
assessment is critical for the determination obppropriate placement; and in such a case, the
Regional Administrator must certify in writing thidte assessment is essential for determining an
appropriate placemeft?®

Previous monitoring reports have discussed the atiameduction in the use of emergency and
temporary placements over the years and the relgtfew placements that exceed the limits set
forth in the Settlement Agreement. Those repdss discussed the regional variation in the use
of these placements, and the tracking, analyséf@alow-up that the PQI Office (now the OPE)
has done in this aréa’

The Child Placement and Private Providers (CPPRY) tdanitors the cases of youth placed in
emergency/temporary placements for 30 days or ma®PP utilizes the Mega Report and
“census” reports from private providers as theiarses for monitoring these placements. In
April 2011, a report became available from TFACT®ntifying both the children who have
experienced multiple placements in emergency ompteary placements within a 12-month

23 Any placement of a child in more than one shetteemergency or temporary facility within any 12:mtio
period must be reviewed by the Regional Administras discussed in Subsection A.2 below.

214 previous monitoring reports also explained thas¢hplacements were a part of the Central Offidézation
Review process in the past, but this is no longercase.
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perioquand the children whose Primary Treatmentt€efPTC) placement has exceeded 30
days:

There have been some discrepancies among the sadaa sources that purport to identify
children who have been in temporary/emergency piacés for more than 30 days. For
example, between April and December 2011, 51 amldvere identified by the TFACTS report
for PTC placement over 30 days; however, only 280$e children appeared on the CPPP lists
(generated from the census and Mega Reports faraimparable period) for their follow-up. Of
the 25 children identified by the TFACTS report bot identified by CPPP, 17 had in fact had a
PTC stay of longer than 30 da¥/$. In addition, there were 21 class members ideutiiy CPPP
from their reporting sources, whose placement weet 30 days, but who did not appear in the
TFACTS report for the comparable period.

According to the TFACTS report, 25 children expeced a multiple PTC placement within 12
months during the period April through December201

During the months of February through December 2@BLPERs were reported to Central
Office for a PTC/emergency shelter stay longer tB&ndays, with the number reported per
month ranging from one (in several of the montles)séven (in October). All 28 were
designated by the region as non-complfahtDuring this same time period, nine PERs were
reported to Central Office for multiple shelter gganents, with the number reported per month
ranging from zero to three. All nine were desigadby the region as compliant.

c. Limits on sibling separation (VI.C.6)

The Settlement Agreement generally requires thdingis who enter placement at or near the
same time be placed together. The Settlement Aggeeallows siblings to be separated: (1) if
placing the siblings together would be harmful tee @r more of the siblings; (2) if one of the

siblings has such exceptional needs that thosesreedonly be met in a specialized program or
facility; or (3) if the size of the sibling groupakes such placement impractical notwithstanding
diligent efforts to place the group togetAEt.

As discussed in previous monitoring reports, kegpsiblings together has been a relative
strength of DCS practice. As reported in Sectiore 3B3% ofBrian A. sibling groups entering
out-of-home placement during the period from Jyla10 through June 30, 2011 were initially

215 Because the “census” reports and the Mega Repoetsipdated weekly, those reports allow CPPP taemor
quickly identify children whose placement is apptuiag or has exceeded the 30 day limit. (The TF&C&port is

a “look back” run during the first week of the mbnteporting on the placements for the previoustimom child
whose temporary placement exceeded 30 days ofirshedy of the month would therefore not be idéedi by the
TFACTS report until more than a month later).

%1% The other eight cases had been misidentified ley RFEACTS report. Upon review of those cases, TAC
monitoring staff determined that those children mafact had stays of 30 days or less.

27 The Placement Exception form indicates that thisgment standard has no exception that compligs lveist
practice standards, and does not offer an optia@esignate the placement compliant.

418 The Settlement Agreement requires that theseteffbe documented and maintained in the case’ filany
separation of siblings who enter placement at ar tiee same time must be reviewed by the RegiodaliAistrator

as discussed in Subsection A.2 below.
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placed together, and at any given time approximaB€l% of siblings are placed together,
according to reporting from TFACTS®

The aggregate report does not presently distingogttveen separations that fall within one of
the permissible exceptions and those that consttan A. violations. However, as discussed
in the Summary of the Results of the 2011 Sepal@itgichg Visits Review (Appendix 1), in each

of the separated sibling cases reviewed there Veets articulated either in the case file or in
supplemental information provided by the Departmibiat arguably met one or more of the

conditions under which separation of siblings isissible?*°

During the months of February through December 20B6 PERs were reported to Central
Office for separation of siblings, with the numlbeported per month ranging from 48 in May to
108 in August. Of these 735, 634 (86%) were dedaph by the region as compliant and 101
(14%) were designated by the region as non-contplian

d. Resource home capacity limits (VI.A.1.d)

The Settlement Agreement limits the placement offild in a resource home if that placement
will result in: (1) more than three foster childrenthat resource home; (2) more than a total of
six children, including the resource family’s natuand/or adopted children in that resource
home; or (3) more than three children under the aige residing in that resource home. The
Settlement Agreement permits an exception if eifagisuch placement is in the best interest of
all the foster children in the home or (b) the @¢hd part of a sibling group and there are no other
children in the homé&"*

As discussed in previous monitoring reports, badtadgenerated by the Department and the
findings of targeted reviews conducted by TAC momitg staff have confirmed that a
significant percentage of placements of childreresource homes with more than three children
in them are not consistent with the capacity litmtas (and permissible exceptions) established
by the Settlement Agreement.

The Department has been working with the regiosatlérship to clarify expectations related to
the review and approval of placements in exceghefgeneral resource home capacity limits,
permissible exceptions and non-compliant exceptions

The Department, with support from the TAC monitgristaff, conducted a targeted review of
resource homes that have recently served moretkinea foster children at one time. A single

219 As discussed in more detail in Section One of thimitoring report, new TFACTS reporting regardsigling
placement reflects a slightly lower level of permfiance than did the data from previous TNKids repgytwhich
showed approximately 84% of sibling groups plaaagther at any given time.

22ps discussed in footnote 79 and accompanying sexhe of the reasons for separation were clearlpatied by
the documentation in the case file. In other cabesfactual assertions were more difficult toleage. The TAC
anticipates expanding the scope of the next tadgeteiew of separated siblings to allow a deepaquiny into the
decision to separate siblings, with a particulanu®on the facts articulated in the PER and théskwdted by the
Regional Administrator for approval of the request.

221 Any placement resulting in more than three fosteitdren, more than six total children, or morertttaree
children under the age of 3 must be reviewed byRibgional Administrator as discussed in Subsedi@below.
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experienced reviewer from the Office of Performaoe&ellence, using some of her staff to
conduct interviews when needed, conducted the wewiee region at a time. The review
consisted of an examination of the TFACTS %fifeand a review of any PER documentation
provided; interviews with relevant DCS staff andhwihe resource parents; and, in all but two
cases, a visit to the resource hdifte.

TAC monitoring staff identified every resource hothat had more than three foster children
placed in the home as of a specific date and fochvat least one of the foster children had been
placed into the home in the preceding eight moffth&Every home so identified was subject to
the review, except (a) homes in which all of thetéo children in the home were members of a
single sibling group and (b) homes that were onpended admission at the time of the
review??®> Of 53 homes reviewed, 29 (55%) homes had fouefoshildren, 18 (34%) homes
had five foster children, five (9%) homes had sigtér children, and one home (2%) had seven
foster children.

The following table shows the number of childrenieaved by region, the percentage of the
Brian A. children from that region in resource homes tlmsé children represent, and the
percentage that these children represent of thédostodial population of the region.

222 The reviewer spent at least one hour reviewinchemse in TFACTS (including the permanency plagalle
history, assessments, and placement history), ewagnthe work that had been done on the case atiigniooth
strengths and weaknesses in the handling of the cas

22 1n two cases, a decision was made to dispensethéthisit to the home and to interview the reseyrarents by
phone, in one case to accommodate the resourcetffartgo was in the process of moving) and in tHeeptase to
accommodate the reviewer (for whom the locatiothefresource home in relation to the other homeggbésited
made an in-person visit impractical).

224 For the first five regions reviewed, the specifiaste was February 24, 2011; for the remaining seegions
reviewed, the specific date was July 28, 2011.

% seven homes were excluded from the review bectgsewere on suspended admission at the time of tha
particular region’s review. While those homes werd subject to the review, information was gatbete
determine the extent to which the overcrowdinghef home may have been a factor in the circumstdaadig to
the suspension. The homes excluded had the faitpwegional distribution: three homes from Sheltwyo from
Smoky Mountain, one from Southwest, one from Nogktyand two serving primarily Knox children (orferich
also had an East child placed in it and one, a $mbduntain child). In none of these cases didpear that the
overcrowding was related to the reasons for thpenson.
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Table 12: Number and Percentage of Children Included in the Review of Resource Homes Exceeding
Capacity Limits
Percent of Brian A.
Number of Children Populationina Percent of Brian A.
Region Reviewed Resource Home Setting Population
Davidson 6 3% 2%
East 26 7% 5%
Knox 26 6% 5%
Mid-Cumberland 9 2% 1%
Northeast 9 2% 2%
Northwest 0 0% 0%
Shelby 65 10% 8%
Smoky Mountain 50 8% 6%
South Central 4 1% 1%
Southwest 15 7% 6%
Tennessee Valley 7 1% 1%
Upper Cumberland 26 7% 5%
Total 243 5% 4%

Source: TAC monitoring staff review of resource homes exceeding capacity limits.

The review had two primary purposes: (1) to deieenthe extent to which these resource
homes, notwithstanding the “overcrowding,” wereng safe and stable homes that were
meeting the needs of the children they were sepand (2) to examine the process by which the
decision to “overcrowd” was made (including whethétre placement resulting in the
overcrowding was reviewed and approved by the Redjiddministrator)>°

The reviewer found that 49 of the 53 (92%) overaed resource homes were providing safe
and stable placements that were meeting the ndezisch of the children they were serving. In
the four cases where the reviewer did not rateptheement as acceptable, the majority of the
children were no longer residing in the homes attime of the review, and the resource parents
expressed to the reviewer that the placements avfieult, stressful, and did not work out.

In 42 of the 53 (79%) resource homes reviewed,réwewer rated the placement decision-
making and review process as “acceptable.” Thecddes rated “unacceptable” generally

2% |1n some cases, this was evidenced by a signatutieeoformal PER form. In other cases, the reviewas able
to speak with the Regional Administrator about dtase, and it was readily apparent from the fanijiasf the
Regional Administrator with the children and theails of the placement that she had reviewed ampdoapd the
placement notwithstanding the absence of a PER.form
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involved placements that were made on an emergé&@asys after business hours and/or
placements that were made by the placement uniteakath little or no communication or
coordination with others within the Department othwthe resource parent.

Overall, the reviewer found that most of the homegiewed contained strong, committed
resource parents with the skills necessary to matege numbers of children and children with
difficult behaviors. Regions were generally alnglace the larger groups of children with these
highly capable resource parents, particularly wtienplacements were made during “business
hours” rather than on an emergency basis.

TFACTS reporting on resource home exceptions beaaragable in April 2011. According to
TFACTS reporting for the period from April throughecember 2011, placements made during
this time resulted in 2,677 children being in homath greater than three foster children, with
the range of children impacted by such placementany given month ranging from 209 in
September to 423 in June. In addition, placemerade during this April through December
period resulted in 678 children being in homes withre than six total children and resulted in
57 children being in homes with more than threédcbn under age 3.

During these same months in 2011, 945 PERs wertegpto Central Office for more than
three foster children, with the number reported penth ranging from 56 in April to 185 in
October. Of these 945, 658 (70%) were designayetthd region as compliant and 287 (30%)
were designated by the region as non-compfidntin addition, 197 PERs were reported for
more than six total children, with the number répdrmper month ranging from four in April to
42 in October. Of these 197, 147 (75%) were degeghby the region as compliant and 50
(25%) were designated by the region as non-contpli&@ixteen PERs were reported for more
than three children under age 3 during that same period, with the number reported per
month ranging from zero in most months to sevenAfmil). Of these 16, six (38%) were
designated by the region as compliant and 10 (68%4k designated by the region as non-
compliant.

e. Limits on placement of children under age 6roug care (VI.A.1.e)

The Settlement Agreement prohibits the placemengarof child under 6 years of age in a
placement other than a resource home unless the ltds exceptional needs which cannot be
met inz?s resource home, but can be met by the egatg care facility in which the child is
placed:

As part of its quality assurance oversight actgtithe Child Placement and Private Providers
(CPPP) Unit conducts weekly placement data reviemg follows up on every case involving

227 For all other exception categories, reporting ba humber of PERs filed is presented for Februbrgugh
December, the entire 2011 reporting period avaldidm Central Office data. However, only the nisnof April
through December are provided for the resource hmreecapacity categories in order to coincide \hign numbers
provided from the TFACTS reporting. An additio24l9 PERs were reported to Central Office in thediresource
home overcapacity categories during February anatiaOf those 249, 198 (80%) were marked comphauct 51
(20%) were marked non-compliant.

228 Any placement of a child under 6 years of age toagregate care facility must be reviewed by tegiéhal
Administrator as discussed in Subsection A.2 below.
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the placement of a young child (including but notited to any child under the age of 6) in a
congregate care facility. These reviews (as welpariodic reviews conducted by the TAC)
have consistently found that placements of childreder age 6 in a congregate care setting are
both rare and made in accordance with the provisidithe Settlement Agreeméent.

Utilizing a TFACTS report that has been availahlecs March 2011 that identifies children
under age 6 placed in congregate care, TAC mondgosiaff, after eliminating those children
who were in a hospital for medical c&f&found only one child under age 6 in a congregate c
placement for the period from March through Decengifid 123

f. Limits on placement of children in group caréhnexcess of eight beds (VIA.1.f)

The Settlement Agreement prohibits placement ofdotm in a residential treatment center or
any other group care setting with a capacity inesscof eight children unless (a) the child’s
needs can be met in that specific facility andtiila} facility is the least restrictive placemerdtth
could meet the child’s need¥.

As discussed in Section One Subsection B.1, onesunedhat the Department and the TAC use
to monitor placements in group care settings isrthmber and percent of children initially
placed in family and non-family setting®. Initial placement in a family setting has remaine
relatively constant in recent years, ranging betw@@-93% for the past six fiscal year periods.
However, performance on initial placement in a fseetting for the age group of 14 and older
decreased in fiscal year 2010-11. After increasrogn 77% in fiscal year 2005-06 to 82% or
83% in each of the next four consecutive fiscalryeanly 73% ofBrian A. youth ages 14 or
older were initially placed in family settings iisé¢al year 2010-11.

While the percentage of children in congregate paaeements with a capacity in excess of eight
beds has remained relatively stable, as the cw@dtpdpulation has increased, the number of
children in these placements has increased as Wid#lre were 408 (7% of 5,798) class members
placed in such congregate care facilities accortintpe February 10, 2011 Mega Report; 476

229 some children under the age of 6 are “placed” edical centers. For example, if an infant borratdrug
addicted mother comes into care at the time ofhiinh and remains in the hospital for necessary icadare
associated with the birth, that child would appasir‘placed” in the medical center caring for hifihese are not
regarded as “congregate care placements.”

20 Thijs report initially included children in hosgitettings, but has since been modified to excthdse children.
%1 This child was initially placed in a resource hotmat was quickly hospitalized in an in-patient gsgtric
hospital and then moved to a residential treatrfaamility.

232 Any placement of a child in a residential treatimeemter or other group care setting with a capasiexcess of
eight children must be reviewed by the Regional Adstrator as discussed in Subsection A.2 belaws hot clear
whether the Settlement Agreement contemplatesathaixception request would have to be filed foh#ddn a
resource home who required short-term hospitatimatfor an appendectomy or a short-term psychiatric
hospitalization to stabilize the child in crisisdareturn her to the resource home.

233 While this measurement does not take into accthentapacity of the group care facility, it is awlication of
how well the Department is doing in limiting thesssidential placements. See Section One page r3turfiher
discussion.
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(8% of 6,168) as of the June 23, 2011 Mega Repod;538 (8% of 6,616) as of the December
16, 2011 Mega Repoft?

As discussed in previous monitoring reports, weibdgregate care placements are appropriate
for some children at some point in their placemém, Department is committed to serving
children in family placements whenever possible armaing children from congregate care to
family settings as soon as a child can safely apdapriately be moved.

The Central Office has been conducting UtilizatReviews (UR) to ensure that children are
placed appropriately, in the least-restrictive isgttto meet their needs, and that they are
receiving the services they need and are benefitorg those services® The Central Office
has designed parameters for measuring the rego@nfsrmance, and has designed the meetings
around how the region is doing compared to othgiors and to the region’s own past
performance. This process has focused on theHarfgstay of children placed in congregate
care facilities (regardless of the licensed capgaditirough a Level 11l or Level IV contract.
Level Il congregate care placements have recemrtiy bncluded in the process as well. Figure
57 below shows the number of children (as of thie diadicated) placed in congregate care
settings (without regard to the bed capacity of plaeticular group home or facility) through
Level Il, 1ll, and IV contracts, excluding one rdsntial treatment facility serving youth with
developmental disabilities®

%34 These numbers are based on facilities identifiebiaive capacities greater than eight by the CHddePnent and
Private Providers (CPPP) Division and the Licensihgjt. For purposes of this reporting, the TAC sdte
capacities of cottages located on the same campadisnzludes those placements in this count whensthm
capacity for the campus is over eight. The refiat the TAC used to identify children in congregasre settings
greater than eight only includes congregate caveigers with whom DCS has (or had for the appliegt@riod) an
ongoing contract. It does not include those smalhber of cases in which a child is placed in alifacnot
operated by one of those regular contract provitlemugh a “unique care agreement” (an individdaldcspecific
contract typically involving an “out-of-state” plament) nor does it include children placed in had@ettings
through “inpatient” placements. As of February 2011, there were 22 children excluded for thisoea as of
June 23, 2011 there were nine; and as of Decenthe2Qil1 there were 10. The distribution of thelsédoen by
placement type is as follows: for February 10, 201104 Level II, 243 Level lll, 51 Level IV, and 1Rrimary
Treatment Center; for June 23, 2011: 120 Leved80 Level Ill, 59 Level IV, and 17 Primary Treatrmhéenter; for
December 16, 2011: 136 Level I, 292 Level lll,192vel 1V, and 18 Primary Treatment Center.

235 Until recently the Medical Director and other GahiOffice staff held weekly UR meetings, rotatiregjions so
that each region would have at least one meetihgdaded each quarter. Those UR meetings have hspersded.
The Department is revising the UR process and respitity for that process will be assumed by CPPP.

2% This program typically serves around Bian A class members.
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Figure57: Number of Brian A. Class Members Placed in
Congregate CareSettings by Level
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Source: TFACTS Mega Reports, March 31, 2011 through January 2, 2012.

During the months of February through December 2@T1 Placement Exceptions Requests
were reported to Central Office for a child in goocare with excess of eight beds, with the
number reported per month ranging from 74 in Apwill06 in November. Of these 971, 842
(87%) were designated by the region as compliadtl®9 (13%) were designated by the region
as non-compliant.

g. Prohibition against placement of children inljatorrection facility, or detention center

(VILA.1.9)

The Settlement Agreement prohibits the placemeimtRBrian A.class member, by DCS or with

knowledge of DCS, in a jail, correctional, or deten facility unless the child is charged with a
delinquent act or is otherwise placed in such difiaby court order. The Settlement Agreement
also requires that DCS notify law enforcement amdicjal officials across Tennessee of this
policy and work to ensure that DCS is immediatadtifred of any child in its legal custody who

has been placed in a jail, correctional, or detentacility.

As discussed in previous monitoring reports, based combination of aggregate reporting,
internal DCS monitoring of children in detentiofl, and targeted reviews and spot checks
conducted by TAC monitoring staff, Department pEcthas previously been found to be
consistent with this provision of the Settlementdgment.

%37 The Department’s Child Placement and Private RieniCPPP) Unit conducts weekly reviews of all dfgh in
detention as of the weekly review date and immediatontacts the region to find out the circumsesnequiring
detention center placement. In addition, registaff and private provider agencies have beenuatd to file a
PER whenever they receive notification that a chidd been placed in detention.
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To provide updated reporting on this provision, TA@bnitoring staff reviewed detention
placements for the last quarter of 2011, usingntbekly Mega Reports for that period to identify
class members in detention placements. For eads chember identified as having been in a
detention placement, the TAC monitoring staff rexad the TFACTS file to determine whether
in fact the child was correctly identified as asslamember and, if so, the reason for the
detention. The results of this review are consisteth the findings of previous monitoring
reports?®

Thirty-three children who had been in detentiors@ie point during that three-month period
were correctly identified by the Mega ReporBa&n A.class members?®

Seven of these children came into DCS custaftisr having been initially placed in detention,
six on delinquency charges and one on a chargeoflyu(runawayf*® Five of those seven
children were released to DCS for placement (tvier & day in detention, one after a week, one
after eight days, and one after almost three weekietentio™). The remaining two children,
held in detention on homicide charges, were planeDCS custody (one because he had no
parent or legal guardian and the other becaus@dhents refused to be involved) without any
contemplation that either child be released fromemkson.

Twenty-six children were already in custody as deleat/neglected children at the time of their
placement in detenticft? Twenty-four of those children had been chargeth wielinquent
offenses while in DCS custody and were held inmtéta on those chargé®’®

238 The cases reviewed by the TAC monitoring stafiiided each of the children who were the subjecthef

weekly CPPP review for the last quarter of 2011ACTmonitoring staff also reviewed the five detentiBERs

relevant to the review period. Of the five childneho had a detention PER filed, three childrenensanong those
identified as having been placed in detention leywleekly Mega Report. Two children were not idiéadi by the

Mega Report. In one case the child entered cudtuelglate the Mega Report was pulled, but the tegas pulled

prior to the placement information being enter&adt thild was no longer in detention as of the gate for the next
week’s Mega Report. In the other case, while llo¢ghcase recordings and PER indicate that the ekikiplaced in
detention, the child’s placement screen does rftgcteeither the detention facility where the chiléhs placed or
how long the placement lasted. The regions degdnane of the five PERs as compliant and the neimgifour as
non-compliant; however, based on the TAC monitosta]f review, it appeared that each of the childmere being
held on delinquency charges and therefore, in ease, the detention was permissible under the tefnike

Settlement Agreement.

29 There were a total of 52 children identified bg theekly Mega Reports as class members placedéntitn at

some point during that three-month period; howevevjewers determined that 19 of those children hadn

incorrectly identified as class members.

240 The judge committed the child to the Departmeatistody as an unruly child and ordered that thkldie held

securely until a residential placement could bentbu

241 The child was dually adjudicated: the child pledlty to assaulting her mother and was adjudicatelihquent

and placed on state probation; and when the chifldither appeared at the delinquency hearing andakas into

custody on an outstanding criminal warrant, thddckias adjudicated dependent/neglected and platdddsS

custody. Case documentation reflects that thehyauats placed in detention because it was the “lessitictive

placement due to her being a threat to the commini€ase documentation reflects that the child aem@d in

detention 27 days until a residential placementc:be found.

242 One child had been dually adjudicated as depefrasgiected and delinquent prior to placement ireliin.
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Only two cases involved class members who werdeioig held on delinquency charges:

* One child was on a trial home visit when he failecappear at a hearing to review his
compliance with the terms of his trial home visith{ch included requirements that he
submit to drug screens and meet weekly with hi® caanager). At that hearing, the
judge found that the child had failed to follow tieems of the trial home visit, issued an
attachment for the child, and ordered him held sggwntil he could be transferred to a
residential treatment facility. He remained ineagion for 28 days.

* The other child was detained based on an unrulygeh&unaway) and remained in
detention for 23 days. The case documentatioreatsflthat the child had been on
runaway for about four months prior to being appreted and taken to detention, had
admitted to extensive drug use (including intravendrug use) while on the run, and
was court ordered to be held in detention whiletwgito be placed in a residential
treatment facility.

h. Prohibition of placing child assessed at higbkrfor perpetrating violence or sexual assault
with foster children not so determined (VI.A.1.h)

The Settlement Agreement requires that DGt “place any child determined by a DCS
assessment to be at high risk for perpetratingeviok or sexual assault in any foster care
placement with foster children not so determined.”

The Department has developed a two-fold approadnsuoring that placements of “high risk”

children are consistent with this provision of ®ettlement Agreement. First, the Department
has placed an emphasis on the front-end respatisibf the Child and Family Team as a
whole and of specific team members in particulause the Child and Adolescent Needs and
Strengths (CANS) assessment process to ensuragdedssive children are not placed with non-
aggressive children to whom they would pose a dargel second, the Department has initiated
a CANS High Risk Review process that identifies eeglires the regions to review and respond

243 The fact that detention in these cases compli¢d thie Settlement Agreement requirement does nanntieat
these cases raised no concerns related to detgmimtice. In one case, for example, a 9-yeariold special
education program was detained for seven days @sseault charge filed by a resource officer atcttite’s school
based on an incident of aggressive behavior thegeain school. The case manager was approprietelyerned
with the decision to place this child in detentiespecially because it did not appear that thedded followed
the de-escalation measures in the IEP and the dhdlchot display the aggressive behaviors in tlswusce home.
The case manager contacted various regional staff(2CS legal in an effort to have the child relebf®m

detention immediately, but was informed by DCS lelgat nothing could be done to secure the childlsase prior
to the next hearing date. In another case the masager came to detention expecting to be alibavte the child
released to her only to be told that the court ordquired that she post a $2,500 bond before liiid could be
released. That child remained in detention eiglysefore being released to the Department.
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to potentially problematic placemerifé. The Department has been working with the regtons
refine and effectively implement this two-fold appch.

The Department expects that in making any placemecision, the Child and Family Team will
specifically determine whether the child is at hrgdk for aggressive behavior and, if the child
is, will consider whether any proposed placementtlie child is serving children who are not
aggressivé* Conversely, the Department expects that in makimg placement decision of a
child who is not aggressive, the Child and Famidam will specifically determine whether any
proposed placement is presently serving a chikdgit risk for aggressive behavitf.

Certain DCS staff members have particular respditsb related to these placements:

* Regional placement specialists should know whetherchild being placed is a “high
risk” child and whether any of the children in @posed placement is a “high risk” child.

* The Child and Family Team Meeting (CFTM) facilitaghould make sure that, any time
there is a “high risk” child being placed or theaggment being considered presently
serves a “high risk” child, the Child and Familyahe addresses that issue.

* The team leader and the CANS consultant, revieamyapproving the CANS of a child
found at high risk for aggressive behavior, shantdrvene if he or she believes the child
is placed in a placement where the child poseglaiingk to non-aggressive children.

Finally, resource parents should alert the Departnighey find themselves being asked to care
for children who they feel pose a danger to otheldeen in the home or whom the resource
parent is unable to protect from other aggresshvielren in the home. (While a resource parent
might not receive a copy of the CANS at the timelaicement?’ there is a standard form that

244 \While the CANS High Risk Review is intended as phignary means for monitoring and reporting on éxéent
to which the Department is meeting the expectatmfnthis provision of the Settlement Agreement, T#C also
examines each year any QSR case that receivednaicCeptable” rating for Safety to determine whethat case
involved commingling of a “high risk” child with ehild not designated as high risk. Of the fouresathat received
unacceptable scores in the 2010-11 QSR, none iagicdvsafety issue related to this kind of commivggli Of the
eleven cases that received an unacceptable sco®afety in the past three years, three involveshfaty issue
related to this kind of commingling. According tite QSR case stories, in each case, the child lsaedin a
residential facility and either the child posedae$y risk to others or the behavior of anothetdchr other children
posed a safety risk to the child.

%> The Settlement Agreement does not speak spetjfiaalthe commingling of aggressive children withch
other; however, the parties certainly did not m@aesuggest that safety concerns should not be deresi in those
cases as well.

248 A5 discussed later in this subsection, the faat ¢hchild has a high risk CANS score for aggressighavior
does not preclude placing that child with childterwvhom the child would pose no risk. For examplgjoung
child who has exhibited aggressive behaviors tosigmiunger children but gets along well with oldéildren
would not be precluded from placement in a homé a&iteenager. While the Department relies on tABE to
“flag” children who have exhibited aggressive babessrand might pose a danger to other childrenDiépartment
appropriately considers the nature of a child’sraggjiveness and the specific characteristics ofdbeurce home
and the other children in that home in determinimgether this child, in the context of that specffiacement, poses
a danger to other children in the home.

247 Resource parents should generally have accebs BBANS and should be familiar with the CANS pracsisice
“reassessment” CANS are based in large part omnvegtion provided by the resource parent.
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the DCS worker is to fill out and provide to theswarce parent with information about a child
that contains, among other things, a checklistadfaviors including sexual acting out, sexual
aggression, physical aggression, and assault.)

Every region has incorporated into the CANS procesequirement that a designated staff
member is responsible for flagging any child withigh risk CANS score, entering that child’s
name on the region’s high risk review spreadshesd, ensuring that the child’s placement is
reviewed by a regional team responsible for théresg high risk review?*®

The Central Office participates in the high riskiesv process through monthly review of the

regional CANS High Risk Review spreadsheets (wlas@pture for each case reviewed relevant
information generated by the review and key findingf the review) and through periodic

conversations and follow-up with key regional staff

Some regions appear to have been using the CAN8& Rigk Review effectively to both
identify ways to improve the initial placement pess (and avoid inappropriate commingling in
the first place) and to identify and respond toaions in which a child with a high risk CANS
score is already placed with other childféh.Other regions are less far along in their uttlza

of the high risk review.

Based on the information gathered through the CANi§h Risk Review process, the
Department has been able to identify opportunfiiesmproving placement practices related to
“high risk” children. For example:

» Some of the instances in which “high risk” childneare inadvertently commingled with
other children occurred in resource homes that wereing multiple regions. To address
this, a number of regions have refined their regi@iministrator “RA to RA” approval
process (required whenever one region seeks te plahild in a resource home located
in another region) to include a specific discussibrihe relevant CANS scores of both
the child to be placed and any other children enttbme.

%8 1n most regions, the CANS Consultants are resptm$dr flagging “high risk” children at the timéey review
and “finalize” the CANS in TFACTS. While all regis have a team that is responsible for the frodtremiew of
placements of “high risk” children, there is sonagiation in the composition of the team, the exaians related to
preparation and participation, the structure amitloot of the review, and the frequency of the negie

49 Prior to the implementation of TFACTS, the Ceni@ffice had been using the CANS database to create
monthly list of children with a high risk score where in resource homes with other children acogrdtd TNKids
placement information. The names of the childned their placement information were then sent rtygions for
review. With the implementation of TFACTS and thability of Central Office to create reports fronfACTS,
each region developed a front-end process to fgeihigh risk” children. When reporting resumeain TFACTS,
the Department developed a report to identify “higtk” children and to assess whether each regitroist-end
process is correctly identifying all children witigh risk CANS scores (and assuring that such aildlon’t “fall
through the cracks”). The Department anticipaltes TFACTS reporting on children with high risk CANscores
will be available by September 30, 2012.

20 commingling may result when behaviors that woulttrant a high risk CANS score do not come to ligtil
after a child is placed with other children.
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* Respite placements have appeared to be pronedeeriant commingling of “high risk”
children with other children and therefore a numbkregions are looking at ways to
ensure communication and information sharing betfoese respite placements are made.

* Experience with some private provider placementggssts that the private providers
may not be as attuned to the issue of comminglinthigh risk” children with other
children and may not understand the Departmentise&ations when considering
placement of a child with a high risk CANS score ptacement of another child in a
home with a child who has a high risk CANS scord)o address this, a number of
regions are actively engaging private providershia high risk reviews and discussing
issues related to the CANS High Risk Review processcross-functional team”
meetings involving private providers.

* There appears to be a need to clarify expectategearding the appropriate use of safety
plans in these cases. In some cases—frequentbe timyvolving placement of sibling
groups that include younger children—a particuketndvior or set of behaviors that might
result in an elevated CANS score for one or moré¢hefchildren in the home can be
managed through a combination of appropriate adulpervision and competent
behavioral management techniques. By selecting rigbt resource parent and
implementing an appropriate safety plan, the sgslican safely remain together. In these
and other situations, a child’s high risk statuappropriately considered in the context of
the characteristics of the home the child is begnhaced in, the characteristics and
vulnerabilities of the other children in the honaed in some cases, the strength of the
protocols, strategies, services, supports, andrggpn described in a safety plan. A
child who might otherwise be considered a “highkrighild if placed with more
vulnerable children in a less well-structured anpesvised resource home, may not pose
any risk to the specific children in a different llastructured resource home, with an
appropriate safety plan. However, there is som&tian in the quality of safety plans
and perhaps some ambiguity about whether simplyngaa safety plan automatically
makes commingling of a “high risk” child with othehildren permissiblé*

As the foregoing discussion suggests, the CANS gk Review process has been focused on
the commingling of “high risk” children with othehildren in resource homes. The Department
has not yet applied this process to the commingbihgggressive children with non-aggressive
children in congregate care settings.

i. Children for Whom Permanency Goal is AdoptiohAW..i)

The Settlement Agreement provides that childrenwibom the permanency goal is adoption
should, whenever possible, be placed with a fanmlyhich adoption is a possibility. As

discussed in previous monitoring reports, the Diepant has implemented “dual licensing” so
that all resource parents are potential adoptiverjga from the standpoint of training and
approval requirements. The fact that the vast ritgjof adoptions have historically been by

%1 A safety plan that, in combination with the otlearacteristics of the placement, results in thighisk” child
not posing a high risk to the other children in tmane, would make the placement permissible. Atggflan that
simply attempted to make the best of a bad placemeuld not.
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families who had already been fostering the childyt adopted reflects that Departmental
practice is generally consistent with this admaoniti

|. Requirement that Placement Contracts Be Witkehsed Providers (VI.A.1.))

The Settlement Agreement requires that DCS onlytraoh for placements or services with
licensed contractors or subcontractors. This groriis included in DCS policy and contract
provisions. As discussed in Section Twelve of ti@gort, DCS oversight mechanisms are in
place to ensure that private provider contractassaubcontractors meet licensing requirements.

2. Requirement for Regional Administrator RevieWl(A.2)

The Settlement Agreement provides that for thosacgrhent standards that include a
requirement for regional administrator review (V.lAa-f), if the Regional Administrator permits
the placement, the Regional Administrator mustegith

* indicate that the placement meets one of the psilbhésexceptions under the standards
and, if so, ensure that the facts supporting tke¢gtion are documented in the case file;
or

* indicate that the placement does not meet oneepérmissible exceptions, document
the reasons that the placement was neverthelessvaplp and indicate any further action
to be taken with respect to that placement.

As discussed in the introduction to this sectide Department intends to incorporate the
Regional Administrator Review process into TFACTS8 tat when TFACTS is fully
implemented the required documentation of the wend the relevant findings will be captured
in TFACTS. However, there is no target date fotomation of the PER process and it is not
presently a high priority for TFACTS applicationvééopment.

In the interim, the regional administrators areestpd to document their review and approval
either by signing the hard copy forms that are ma@med in the region or by sending an e-mail
reflecting their review or approval. These hargydorms (and e-mail documentation of
regional administrator review and approval) aredhieject of the tracking, review, and analysis
described in the next subsection.

Based on the various case reviews conducted biyfsiaf the Office of Performance Excellence
(OPE), the Department is generally confident that:

» the staff involved in placement decisions undetahen they need to have the regional
administrator review and approve a placement;

» the staff involved in placement decisions are rmlli contacting the regional
administrator (directly or through her designeeyéo her review and approval; and
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» the regional administrators are reviewing and agpm any “exceptional” placements
that are made.

The Department acknowledges that there may be samsion among the regions in the way in

which the regional placement services (RPS) stafiraunicate with the regional administrator

(either directly or through a designee), in theeleof detail the regional administrator expects
from the RPS staff, or in the thoroughness of thgeasment that the regional administrator
conducts/relies on. There may also be some difte® in the way in which the regional

administrators evaluate whether a placement fallsinva permissible exception and/or the way
they interpret the language of the standafd.

The Department also recognizes that there is aregiaocy between the number of PERsS
reported each month to the Central Office and tinabrer of PERs reflected in the TFACTS
reports for the two categories of placement exoegtfor which TFACTS reporting is currently
available. Based on a comparison of the placersgoéptions reported each month to the
Central Office with the TFACTS reports for thoseotaategories, it appears that the number of
PERSs reported generally represents less than hieaases in which the TFACTS data would
suggest a PER should have been compfefed.

3. Requirement of Quality Assurance Review of NGompliant Placements (VI.A.3)

The Settlement Agreement provides that the qualgurance division, using aggregate data and
case reviews, is responsible for tracking, repgrtand ensuring that appropriate action is taken
with respect to placements that do not comply withplacement standards in Section VI.A.1.

In early 2011, the Office of Performance Excellef@PE) began a process of collecting,

analyzing and reporting on the PERs filed in eaaiegory. As a result of changes in personnel
and the reorganization of the OPE that work wapesnded. However, the Department is about
to resume using the PERs as a vehicle for enstingigappropriate action is taken with respect
to placements that do not comply with the placenstartdards.

Apart from the monitoring of the PER process itsélé OPE relies on a range of other activities
to monitor placement practices related to theseireapents and respond appropriately to any
significant deviations from the placement standards

With respect to placement of children outside thiegions or more than 75 miles from their
homes, the OPE had been relying on TNKids dataatktperformance. Comparable TFACTS
reporting is anticipated to be available by June ZI2. However, as discussed in previous

%2 The original design of the PERs contemplated ttaregional administrator would review the infotioa in the
form and make a decision to approve or reject muest; however, as practice has evolved, the carcation
with the regional administrator to get regional &ustrator approval occurs before the PER formilisd out and
therefore there are no examples of a regional adtrator receiving a PER form and then “rejectinge PER
request. The PER form has become a required dadumeée filled out when a PER request has beeroapg.

3 TEACTS data are only available for two categorigsidren in emergency and temporary facilitieeitess of
30 days or more than once within a 12-month pe(iddA.1.b) and the three resource home capacityitdim
(VILA.1.d).
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monitoring reports and as reflected in the TNKiddagl the vast majority of placements have
been within region or, if out of region, within #hiles. The OPE will resume tracking and
analyzing aggregate data related to these placematthat data becomes available from
TFACTS.

With respect to emergency and temporary facilitacpments, class members placed in
detention, and congregate care under age 6, thei©pesently relying on the CPPP processes
(described above) to ensure that appropriate adcsidreing taken with respect to children in
those placements.

The OPE uses the aggregate data to track the drteritich the Department is keeping siblings
together and relies on periodic targeted casedNéews of separated siblings both to determine
the extent to which separation of siblings fallshivi one of the permissible exceptions and to
respond appropriately to the extent that such s#ipas do not fall within permissible
exceptions.

With respect to resource homes in excess of genapalcity limits, as discussed above, the OPE
relies on TFACTS aggregate reporting to determivgeeixtent to which resource homes are over
the general capacity limits, and it relies on paicadargeted reviews of “overcrowded resource
homes,” both to understand the circumstances ofcthilelren and resource parents in those
overcrowded homes and to determine the extent ichvthese placements are appropriate and in
the best interest of the children, notwithstandimg fact that they exceed the general capacity
limits.

With respect to congregate care placements ovdnt,eibe OPE is presently relying on the
Utilization Review process to ensure that appraeriaction is being taken with respect to
children in these placements.

With respect to the commingling of “high risk” cthien with children who are not high risk, the
OPE is presently relying on the CANS High Risk Rewiprocess to ensure that appropriate
action is being taken to avoid such commingling aedpond appropriately when such
commingling occurs.

Because the Department has implemented a “dualoagipprocess” qualifying all resource
parents to be adoptive parents and because the @agprity of children who are adopted have
historically been adopted by the resource pareris have been fostering them, the OPE is
satisfied that this placement requirement contiriadxe met.

The OPE relies on both the Department’s contragiiragess and the various private provider

and contract oversight processes (including PAR lkigénsing reviews) to ensure that any
contract for placement or services is with licensedtractors or subcontractors.
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B. Assessment Process to Support Case Planning/8ee Provision

The Settlement Agreement requires that all childesreive an assessment, including a medical
evaluation and, if indicated, a psychological eatibn, using a standardized assessment
protocol. The assessment may take place prioustody, but no later than 30 days after the

child comes into custody. As soon as the assessmeompleted, the child’s placement is to be

reevaluated to ensure that it meets the child’sisiee

As has been discussed in previous monitoring reptine Department has developed and is
implementing a functional assessment process t@aostplanning, service provision, and

placement decisions. The process draws upon @&tyaof assessment tools and activities
including: Structured Decision Making (SDM); Child and Adalest Needs and Strengths

(CANS)?* Early Periodic Screening, Diagnosis, and Treatm@RSDT); and the Ansell-Casey

Life Skills Assessment (ACLSA).

Each of these assessment tools is intended to gupeadevelopment and updating of a written
Family Functional Assessment (FFA), described by Drepartment as “an inclusive, living

document that captures the results of all otheessssent tools and provides historical
information from the family, child, and other teanembers. The FFA continually evaluates a
child and family’s strengths and needs as well fisring an explanation as to why those
strengths and needs exist™

Consistent with the Settlement Agreement, the Dapant’'s placement process and placement
policies contemplate that placement decisions, boitial placements and any change in
placement, will be driven by the assessment. Asudised in Subsection H below and in Section
Seven of this report, the Child and Family Team TCRas the ultimate responsibility for
integrating assessment information into the casarmhg and decision-making process. The
initial placement is intended to be made at thedtion of the Child and Family Team based on
the assessment made by the team, drawing frommatoon generated by the range of
assessment activities and from strengths and nidedsified by the team in its planning and
placement decision-making process.

When an emergency placement is made in advance ©lild and Family Team Meeting

(CFTM), the CFT is to examine the appropriateneisshat placement based on assessment
information available at its initial meeting. THenctional assessment is intended to be an
ongoing process and the team is responsible fakitrg progress, adjusting the plan, and

%4 The Department has also developed and implementemh-custodial CANS related assessment tool, &ineil
Advocacy and Support Tool (FAST), to help assessilfastrengths and needs for purposes of providing-
custodial services.

%5 State of Tennessee Department of Children’s Sene#f Assessment for Round Two of the CFSR, D% 2
page 135. As discussed in the December 2008 MamitdReport, the Department, as part of the CFSitqss,
conducted a self-evaluation of its assessment psodecluding the use of assessment informatiazage planning
and placement decision-making. The Departmentesged confidence that it had made significant pssgtoward
the formation of a streamlined assessment protesswhen fully realized, will produce compreheesplans for
children and families that address underlying neddstified during the assessment. However, thpaDienent
acknowledged that it continues to struggle to makenprehensive and appropriate assessments of erhildr
families, and resource families. Id. at pages 138-
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revisiting the placement decision if further assesst information suggests that the placement is
not meeting the child’s needs.

The Department presently uses the Quality Serveadw (QSR) as the primary measure of the
Department’s progress in implementing the functi@saessmerit®

Figure 58 presents the regional QSR scores for dgdaunctional Assessment for the past three
annual QSRs. The statewide 2010-11 QSR score mgoi@g Functional Assessment (51%)
reflects a notable improvement over the previows’gescore (40%).

%% The functional assessment draws from “formal assests” such as psychological and medical evalustiand
from formal assessment tools such as the fornedfiiut as part of the CANS and SDM processes. faretional
assessment also draws heavily from the insightspanspectives of the team members, including fanhiased on
the team members’ own observations, interactioms,experiences with the child and family.
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Figure58: Percentage of Acceptable QSR Cases
Ongoing Functional Assessment
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As discussed in the April 2011 Monitoring Repolie Department views timely completion and
utilization of the CANS as the key strategy for noying the assessment process. Data
discussed in previous monitoring reports refledteat timely completion of the CANS, both
initially and at required intervals, had been alleinge.
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The CANS has been integrated into TFAGTSnd the Department hopes that this integration
will facilitate the timely completion of the CANSThe Department anticipates that TFACTS
reporting on the timeliness of completion of theNtRwill be available by September 30, 2012.

The integration and linking of assessment tools plahning documents into TFACTS is a
significant improvement that, once fully implemahteshould better guide case managers and
certainly make completing the various tools andpiates a more efficient and user-friendly
process. However, as discussed in previous mamiteeports, the Department recognizes that
the primary challenge is to develop the assesssidlig of the case managers and case manager
supervisors.

Improvement of assessment skills is one of the comemitments that the Department has made
in its Program Improvement Plan (PIP). The Depanimexpects to address this challenge

through improved training and increased coachirdyraentoring focused on assessment as part
of its broader focus on the core practice elemeftise Child and Family Team process.

C. Ensuring Access to Reasonable and Appropriatedtication

The Settlement Agreement (VI.C) requires the Depant to ensure that children in foster care
receive timely access to reasonable and apprope@dbeation (including special/exceptional
education) and are placed in community schools etenpossible. The Department is required
to assign full-time education specialists in eaepion and 12 regional lawyers with special
expertise in educational issues, responsible feummg that individual children in DCS custody
receive timely access to appropriate educatiorzgrhents and services.

1. Hiring of Educational Specialists and EducatiahAttorneys

The Department presently has 14 education spdqogstions (all of which are presently filled)
with every region having one specialist and thellBheegion having two specialists® As
discussed in previous monitoring reports, case gensaand school staff have found education
specialists to be valuable resources for ensuhagcahildren’s educational issues and needs are
addressed.

Of the 75 DCS attorney positions, 13 attorneysdasignated as the “education attorneys” and
are expected to have special expertise and tramelaged to education issues. These attorneys
presently handle regular caseloads and devote utkedb their time to general staff attorney

%7 There has been an effort to structurally link @&NS to the Family Functional Assessment Template] the
permanency plan has been restructured to parbeFEA template. The assessment tools are now letedpin
TFACTS and strengths and needs identified by tlassessments should automatically appear in promptse
Family Functional Assessment and permanency plamemplates (which are also filled out in TFACTS8)help
ensure that this assessment information is incatpdrinto the FFA and addressed in the permandaay p

%8 There are also three Education Consultants whatibmenuch like team coordinators, serving as adsiso the
education specialists and working with the Depantnté Education, the Department’s own school systemd the
in-house schools operated by private providers.
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duties; however, they remain available as a resoand support to the education specialists,
should the education specialist determine thatratoadvocacy is needed.

2. Indicators of Timely and Appropriate Educatiddervices

As discussed in previous monitoring reports, bo®BRQesults and previous case file reviews
suggest that a large majority of the children istéo care are receiving appropriate educational
services: the vast majority of school-age childm®e attending public schools and the

Department appears to be acting responsibly torerikat exceptional education needs are being
addressed>

Nevertheless, there is some concern that the Depattmay not be meeting the educational
needs of older children as well as they should.d&sussed in the November 2010 Monitoring
Report, a targeted case file review of 16- and dd@~plds, which focused on case planning and
service delivery for older youth in care, identfieoncerns with the adequacy of educational
services in 46% (41) of the cases.

The QSR indicator for Learning and Development meguthe reviewer to consider whether the
child, at the time of the review, is receiving agmiate educational services consistent with the
child’s age and ability. For the case to scorecéptable,” the reviewer must find that the child
is receiving such servicé?’

Figure 59 presents the number and percentaggiah A. cases receiving acceptable scores for
Learning and Development in the past three annG& <™

29 The Department now participates along with 13Cepfhiennessee school systems in utilizing “Easy "I Ee
state’s automated exceptional education studentgenent software. Among other things, this sygpeovides
participating school systems with immediate onlamxess to information such as previous and curtRs,
eligibility reports, procedural safeguard documéatg and student progress reports. The Depart@metitipates
that this will both improve compliance with exceptal education requirements and facilitate the arging of
records among schools and eliminate the delaysia$sd with obtaining hard copies of records.

20 \While the large majority of the QSR cases invadehool-age children (ages 5 to 18), the annual &SRes for
Learning and Development include both school-adidren and younger children in the sample.

%1 While an acceptable score on the QSR for Learmind Development indicates that a child is recejvin
appropriate education services, an unacceptables stmes not necessarily mean that the child isreceiving
appropriate education services. Attendance in gprogriate school program is just one factor thretiewers
consider. The indicator is broader than just etiocal services and the focus of scoring is thewrixto which the
child is achieving developmental and educationdstbnes consistent with the child’s age and abilit
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Figure 59: Percentage of Acceptable QSR Cases
Learning and Development
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In order to better understand the extent to whiwh failure to provide appropriate education
services contributed to those QSR cases that mxteinacceptable scores, TAC monitoring staff
reviewed each of the cases involviBgan A. class members that received unacceptable scores
for Learning and Development during the 2010-11 @8Rr. TAC monitoring staff sought to
determine both the reason for the unacceptableesand whether TFACTS documentation
subsequent to the QSR review reflects actions teas the educational concéff. Children
were considered “school-age” if they were 5 yedrage or older or if they were 2 years of age
or older and entitled to exceptional education ises/through Tennessee Early Intervention
Services (TEIS) or their local education agencyA)LE

%2 TAC monitoring staff reviewed TFACTS documentati®® days subsequent to the QSR review, to determine
whether the Child and Family Team (CFT) followed aip the concerns and recommendations identifiethén
QSR.
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Of the 200 cases reviewed in the 2010-11 QSR, 34o]lreceived unacceptable scores for
Learning and Development. In four of those 34 sase appeared that the children had
significant emotional and behavioral health chaksnthat impaired their daily functions and
impeded their learning. In those cases, addreshmgnental health issues appeared to be the
critical focus and the unacceptable score for Liegrand Development did not appear to be
based on a failure to provide educational services.

In the remaining 30 cases, TAC monitoring stafffdusome indication that the failure to
provide some educational service was a contribuastpr to the case receiving an unacceptable
score.

» Of the eight children who were under the age aeven were in need of a developmental
assessment to determine eligibility for servicesough TEIS or their LEA, and the
remaining child experienced a delay in receivingS Bervices because the agency was
not responsive to the frequent requests of theuresmarent to evaluate the child.

« Six children experienced delays in receiving appeate educational servicgs and/or
assessments because of a breakdown in communi@atteoordination between DCS,
the private provider, and/or the school system.

* In five cases, the unacceptable rating was attalidatin part to a failure to adequately
assess the child’s educational ne®ds.

* In five cases, the children were certified to reeeexceptional education services and
reviewers were concerned with the sufficiency ef $ervices providetf>

* Two teenagers (both age 15) had exited custody rithe QSR review. One youth was
truant from school and had been in two fights Abst, which resulted in the youth being
required to appear in “teen court” (a diversiongsem)?®® The second youth skipped
classes frequently and as a result, her gradegredffand she was on the verge of
placement in an alternative school.

« Two 17-year-olds who were about to “age out” ofe¢caiefused to participate in their
educational programs. In one case, the youth platm drop out of high school and seek
employment. The second youth was more than twesyeehind in school and because

263 Examples of educational services include tutorimgdit recovery, GED waivers, etc.

%4 The circumstances giving rise to the perceivedirfee an assessment varied from case to case.exaonple:
one child needed to be assessed to determineiliygfor exceptional education services because ¢hild had a
diagnosis of ADHD and the child’'s behaviors impedtisiability to function in the school setting;three cases the
reviewers recommended that the child be evaluatedxceptional education services because the aligibehind
in school and/or performing below expectation; andanother case the child continued to fail despitedit
recovery and tutoring services and the Child anahifyaTeam believed that the child had an undiagddsarning
disability that would make the child eligible faxeeptional education services and supports.

5 |In two cases, the school did not have the compeaterd because the previous residential facikiyt sncorrect
or incomplete information. In three cases, thédcén were not making progress on educational aris#bavioral
goals and reviewers were concerned that the chilor@y need further assessment and adjustmentiirstheices.
%% The review child and his siblings continued tod@sues with truancy and reentered custody founthsdater.
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she would not graduate until after hef"Iirthday, the Department arranged for her to
obtain her GED; however, she refused stating thatvganted to obtain a “real diploma.”
Department staff continued to encourage both ytufarticipate in their programs.

* Another 17-year-old graduated from high school didtnot have a clear plan outlining
post-secondary options. Child and Family Team nemlbelt that he was not quite
ready to be on his own and would need post-cussamilyices to be successful in his
transition to adulthood.

* An ll-year-old child had excessive tardies and radese after returning home on THV.
The child experienced separation anxiety from hether and would complain of illness
to leave school. Her brother’s behavior also cdumes to be tardy to school. In addition,
reviewers felt that the child’s school had not eswed the child’s records and were not
sure whether she was receiving the services ingter

In the cases of 15 of the 28 children who werdnendustody of the Department at the time of the
QSR review, TFACTS documentation reflects that @meld and Family Team took action to
follow up on the educational concerns identified.

D. Requirements Related to the Administration of Bychotropic Medications

1. Prohibition against use of psychotropic medicatias discipline

Department policy, consistent with the Settlememgfre®ment (VI.D), prohibits the use of
psychotropic medication as a method of disciplineantrol of a child. Policies and procedures
related to the administration of psychotropic matians are well-designed to ensure compliance
with this prohibition.

2. Requirement of Informed Consent

The Settlement Agreement requires informed confenthe administration of psychotropic
medications. When possible, parental consent isetobtained. If a parent is unavailable to
provide consent, the regional health unit nursdoigeview and consent to any medically
necessary psychotropic medication and ensure apat®pdocumentation of that consent
regarding psychotropic medications.

The Department’s informed consent policies (appliedo children in DCS custody irrespective
of their placement) are well-designed to meet teiguirement. As previously reported, the
Department is implementing a case file review psscicused on ensuring compliance with
these policies.
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3. Medical Director Oversight

The Settlement Agreement requires that the Mededctor oversee and ensure compliance
with the Department’s policies related to the adstiation of psychotropic medications.

Previous monitoring reports have described in Heke variety of actions that the Medical
Director has taken to ensure compliance with thdica¢ion policies, including:

» development and delivery of training relevant to/gh®tropic medication, informed
consent, and behavior management to DCS and priwateider staff and resource
parents;

» development and distribution of clear and detaiteetlication guidelines for those who
prescribe psychotropic medications for childrestate custody;

» development and implementation of additional “sit&t” protocols to be used by those
conducting announced and unannounced Licensing Rragram Accountability
Reviews;

« creation of a process to track, report, and analyeeise of medicatiorf§’ and

* implementation of a review process to ensure tlodicips and procedures are being
complied with and that problematic practices andidents of non-compliance are
identified and addressed appropriat&fy.

The Department recently gained access to the dsgabiathe pharmacy benefits management
company, SXC, which provides a “real time” claimistbry for individual childrerf®® In
situations where children enter custody and liitleknown about their health history or the
information received is confusing, nurses can lo ithe SXC database and determine what
medications have been paid for in the previouss80pr 90 days.

%7 The Department utilized BlueCross BlueShield (BEB®armacy claims data—data provided by TennCare
Select reflecting prescriptions paid for by BCBS—ethwas “run” against TFACTS data and analyzedrtwvide
the “Provider Practice Analysis Report,” an aggtegaport that provides data on the extent to wicititdren in
DCS custody are prescribed psychotropic medicatams on the prescribing practices of the medicaliplers
serving those children. The Medical Director hathie past used the annual “Provider Practice AmaReport” to
identify the “high prescribers” who then receivdetter (with copies of the report) indicating thhey have been
identified as having prescription patterns sigmifity higher than their colleagues and asking themrovide a
response on a form provided by the Medical Direcfbhat review process has been suspended temppnanpart
because of the transition to TFACTS and in partabee the Department has not received claims dataeadata
received have been inaccurate as a result oftstaibver at TennCare Select. The Department isently working
with the new TennCare Select staff person to ernthatethe report is accurate.

%8 Formerly, the Medical Director's review was intéd when TNKids sent an email alert that a child’s
psychotropic medication administration was not ¢giaat with policy. The trigger function in TFACTiS not yet
functional. Currently, the regional health unitrses are responsible for identifying cases in whigdication
administration is not consistent with policy andwarding that information to the Medical Directar freview.

29 The SXC database includes claims for all medicaficescribed to a child and is not limited to psytetpic
medication.
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Two targeted reviews conducted under the auspicggdvedical Director of children under the
age of 6 and children ages 6 to 18 who had beescipbed psychotropic medication were
completed in the fall of 2010 and the summer of120Both the review of children ages 0 to 5
and the review of children ages 6 to 18 identifggghbs in documentation that the Department
needed to addre$¥ The Department anticipates conducting a followrexiew when accurate
claims data are available.

E. Requirements Related to Use of Restraint and Eleision

The Settlement Agreement (VI.E) requires that apr@mriately qualified Medical Director be
responsible for revising, updating, and monitotting implementation of policies and procedures
surrounding all forms and uses of physical restraimd isolation/seclusion of class members,
and that the Medical Director be authorized to isgoorrective actions.

All uses of restraint in any placement, and allsusé seclusion in group, residential, or
institutional placements, are to be reported toravtewed by the quality assurance division and
made available to the Licensing Unit and the Mddieector for appropriate action.

The present policies and procedures related taarmestand seclusion are the result of an

extensive review and revision process conducteemtie auspices of the Department’s Medical

Director. Physical restraint and seclusion are @elrmitted in congregate care settings and are
subject to clear limitations and mandatory repgrtiaquirements. The Department has clearly
communicated these policies both within the Depantnand to private providefs:

As discussed in previous monitoring reports, aritiant Report” (IR) must be filed and entered
into the TFACTS system for any incident involvirigetuse of restraint and/or seclusion. The
well-being unit psychologists (who are supervisgdh® Medical Director) are responsible for
the initial review and investigation of incidents/olving the use of restraints and/or seclusion
that meet a defined severity level.

270 The review of children ages 0 to 5 examined thes fof all children under the age of 6 for whom BCBata
reflected payment for psychotropic medications miyriune 2010—a total of 51 medications involvingséparate
children. Of the 51 prescriptions identified by BE, 45 were reflected in TFACTS; there was docuatém of
informed consent for 38 of the 51 medications pibed; there was documentation of at least oneinéal consent
in the files of 32 of the 41 children reviewed; ahd requirement of the Medical Director reviewoprio initiation
of treatment “appears” to have been met “with thegamty of children.” The review also found thabst of the
children “also have received or also receive othedes of treatment targeting the same symptoms.”

The review of children ages 6 to 18 examirtezlfiles of 109 children for whom BCBS data reféstpayment
for 234 psychotropic medications during January1200f the 234 prescriptions identified by BCBS42®&ere
reflected in DCS records (defined as the hard didgpyr various areas of the TFACTS electronic reypthere was
documentation of informed consent for 212 of thé &&dications prescribed; there was documentafiat least
one informed consent in the files of 104 of the t@8dren reviewed; and the requirement of the MaldDirector
review prior to initiation of treatment “appears’ lhave been met “with the majority of children.’hél'review also
found that most of the children “also have receieedalso receive other modes of treatment targetiegsame
symptoms.”

21 The Department has recently revised the policyamtigg mechanical restraint, creating a separat&ypo
specifically related to transportation of delinqugouth to avoid any confusion between the usehgtjzal restraint
in a treatment setting and the use of mechanicgttaiats by law enforcement or correctional offccavhen

transporting delinquent youth.
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In an effort to identify concerns related to parka providers or facilities, the Program
Accountability Review (PAR) site visit protocolsciande inquiries into the use of restraint and
seclusion (focused on compliance with both the tsubse limits and the reporting
requirementsj’? In addition, the regional psychologists, who @sponsible for reviewing and
responding to individual IRs regarding restraind aeclusion, watch for multiple incidents being
reported for a particular child as an indicatoagfroblem that needs to be addressed.

While the Department has not yet finalized a predes regular tracking and analysis of the IR

aggregate data, the Department references IR daaaver concerns about a private provider
agency are brought to its attention. As discussedore detail in Section One, the Department
is in the process of assessing the IR functionality FACTS and working to address identified

issues, including the accuracy of the aggregate dad the operation of the process for
responding to individual IRs.

F. Independent Living Services for Older Youth

The general provisions of thBrian A. Settlement Agreement related to assessment, case
planning, and service provision (primarily thosesections VI.D,E, VII, and VIII.C ) apply with
equal force to older youth. In addition, the Settent Agreement includes a variety of
provisions (and policies generated pursuant toehpevisions) which require a higher level of
active participation in and responsibility for ptamg and decision making based on age (e.g.,
required presence of older children at Child anahikaTeam Meetings and increased rights and
responsibilities of older children to make healtinecdecisions).

The Settlement Agreement also includes a provispatific to older youth, requiring that DCS
“shall have a full range of independent living seegi and shall provide sufficient resources to
provide independent living services to all childrienthe plaintiff class who qualify for theim
(VL.F)

In order to ensure that assessment, case plaramalgservice provision for older youth address
their “independent living needs”—the services amgp®rts necessary to allow older foster youth
to successfully transition to adulthood—DCS haspaelb a number of policies specific to older
youth. Policy 16.51 describes the “IndependentingvPlan” (ILP) as a “section of the
Permanency plan for all youth in state custody fgeteen (14) and older” and places the
responsibility on the case manager “to develop phas along with the Permanency Plan.” The
policy further specifies that:

“specific emphasis must be paid to the youth orngpadult’s input and preferences in its
development. The integration of goals that projeet youth or young adult’s increasing ability

221t is unclear precisely what is intended by theglaage in the Settlement Agreement that the Medbaactor

“be authorized to impose corrective actidnsAs a technical matter, the Medical Director sogot have the
authority on her own to impose a corrective acpitan on a facility. However, as a practical mattbe Medical

Director, through the various oversight committees processes that she participates in, is abénsare that a
corrective action plan is imposed and correctiiadaken if she feels that is necessary to agdreproper use of
restraint or seclusion. The Medical Director ispensible for approving corrective actions for &AR findings

related to restraint or seclusion.
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to manage all aspects of their own lives self-cigfitly, with all available options for the
establishment of legal, physical and relationalrpanency and support, is essential.”

The November 2010 Monitoring Report included a tbBggdiscussion of the Department’s
efforts to improve case assessment and planninglétar youth and ensure that older youth
received the independent living services they atéled to. That report included discussion of
the findings of a targeted case file review condddiy the TAC which, while finding examples
of high quality case practice, identified signifitavork to be done to align actual practice with
that envisioned by DCS policy.

The Department has been working to address dedigiern case planning and service provision
identified by the targeted case file review. TH&d®@ of Interdependent Living has:

« Revamped policy to meet the federal requirementghef Fostering Connection to
Success and Increasing Adoptions Act, which extdéoster care services to age 21, and
included funding in the 2012-13 budget to implenmfester care to age 21. The policies
have recently received federal approval and extbifoiger care will be available to older
youth beginning July 1, 2012.

* Worked with the Performance Accountability Revie®AR) Unit to update the review
tool used to evaluate private providers. PAR nmeeis will evaluate whether
independent living and transitional goals from theuth’s permanency plan are
incorporated into the youth’s individual treatmetdn.

» Created and delivered training which is designednprove the quality of independent
living and transition planninff®

» Developed tip sheets to guide case managers inapeve quality independent living
and transition plans.

» Developed an IL Overview document to help case marsaunderstand what services are
available and who is eligible for those services.

» Developed an internal review tool to evaluate thelity of independent living plans and
services. The Department anticipates conductitegnal reviews in 2012.

» Partnered with TennCare to allow foster youth whe aging out of foster care at 18 to
reapply for TennCare 30 days prior to the youthing 18, so that there is not a lapse in
coverage.

13 The Independent Living Plan is to be completedalbyouth ages 14 to 16 and is a part of the paamay plan,
which is primarily focused on making sure the yoigtaining the skills needed to live successfallyan adult.

The Transition Plan is to be completed for youtk &g and older and is a part of the permanency, pthich is
primarily focused on specific resources and acsips that need to be taken by the youth and #m &s the youth
transitions to adulthood. A judge is required gnessee Code Annotated to review the transitianspdf youth
age 17 and older 90 days prior to the child exitngtody.
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Over the past year the Department has revisedigslideveloped protocols and practice guides,
and delivered training designed to improve the itpalf independent living and transition
planning. The Department plans to conduct a ciésedview in the fall of 2012 to gauge the
effects of this work on the quality of the indepentliving plans and transition plans for older
youth. Once that review is completed, the TACa@p#tes collaborating with the Department on
a broader review that covers both the planninggss@nd service provision for older youth.

G. Maintaining a Central Office Child Placement ard Private Provider Division

The Settlement Agreement (VI.G) requires DCS tomtaam a child placement and private
provider division within its Central Office. Thdivision is to provide consultation and technical
assistance to regional staff on placement issuélsasagegional placement support units are able
to carefully and appropriately match the child’sliindual needs to a placement facility or
resource family. The Department is also requil@dniintain regional placement units with
sufficient staff, automated information and trackicapabilities, and other resources to ensure
that all children requiring placement are placeohmptly, appropriately, and in accordance with
their needs.

As discussed in previous monitoring reports, thddJdRlacement and Private Providers (CPPP)
Unit is the Central Office resource management?(iiand there are regional placement
specialists in each of the regicf3. Under the present placement process, each régisra
single placement unit with designated placementiapsts for each county or group of rural
counties. These specialists are expected to belkdgeable of the DCS and private provider
placements and available to share this informatvgh the Child and Family Team in order to
help the team find the best placement match forct&l. The Central Office unit, CPPP,
provides support and technical assistance to thmnmal placement specialists and assists a
region when the region is having a difficult timeding an appropriate placement for a child or
when the region is experiencing problems with di@alar private providef’®

In order to ensure that the right mix of servicesl @lacements are available in the region to
meet the needs of the children and families in tagion, placement specialists are expected to
keep track of resources not only so that the besicimes can be made from the available
placements, but also so that resource needs aodrcesgaps can be identified and filled. The
regions are expected to develop local resourcesett the needs of local children and families.

The TFACTS “resource link,” once fully functiona¥jll provide the automated information and
tracking capabilities contemplated by the SettleimAgreement. However, given other

2% As of February 7, 2012, there were 12 positionshin CPPP Unit. Four staff members are responsitle
oversight of safety documentation for resource roare facilities. There are also four placementdinators that
are supervised by an Assistant Director. The reimgistaff function in support and oversight roles.

215 ps of April 23, 2012, there were a total of 89iceml placement specialist positions distributecoagithe 12
regions, including 66 regional placement specwl{® of which were filled, one was vacant) andr&@8ional
placement specialist supervisors (22 were fillews was vacant).

4’® The four Central Office CPPP placement coordinafmsvide technical assistance and support to regjion
placement services divisions and all agencies withie provider network of out-of-home residentiarec and
treatment. CPPP placement coordinators are asstgrgarticular regions and to particular individpeoviders.
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TFACTS priorities, the Department has not yet deieed a target date for completion of this
aspect of the “resource link” function.

H. Case Manager Contacts with Children

1. Required Case Manager Visits for Children in Resource Homes

For a child in a DCS resource home, the SettlerAgntement requires the DCS case manager
assigned to the case to visit with the child agjfemtly as necessary to ensure the child’s
adjustment to the placement, to ensure the chitddsiving appropriate treatment and services,
and to determine that the child’s needs are beiagand service goals are being implemented.
The Settlement Agreement also requires that the mwasager have a minimum of six visits with
the child in the first two months after a childistence into custody (at least three of which must
take place at the child’s placement) and two vipgs month thereafter (at least one of which
must take place at the child’s placement). Durawgry required visit the case manager is
required to spend some private time speaking vt ehild (with the exception of infants).

2. Required Case Manager Visits for Children in iPate Provider Resource Homes or
Facilities

For a child in a private provider resource homdaaility, the Settlement Agreement requires
both the private provider case manager assignéietocase and the DCS case manager assigned
to the case to visit with the child as frequenttyreecessary to ensure the child’s adjustment to
the placement, to ensure the child is receivingr@gmmte treatment and services, and to
determine that the child’s needs are being metsamdice goals are being implemented. The
Settlement Agreement also requires that the pripateider case manager have a minimum of
six visits with the child in the first two monthfier a child’s entrance into custody (at leastéhre
of which must take place at the child’s placemaml two visits per month thereafter (at least
one of which must take place at the child’s placethend the DCS case manager is to visit the
child at least once a month. During every requivesit the case manager (DCS or private
provider) is required to spend some private timeakmg with each child (with the exception of
infants).

In addition, the Settlement Agreement requires thatprivate provider case manager and the
DCS case manager in these cases meet face-to-fiteeach other at least once every three
months in order to have substantial discussionh egch other, the resource parents or other
caretaker, and the child (if age appropriafé).

2" The Child and Family Team Meeting would ordinapipvide the opportunity for those face-to-facecdssions.
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3. TFACTS Reporting Capacity Related to Face-todeaContacts

The Department has been producing aggregate regati case manager face-to-face contacts,
first from TNKids and now from TFACTS. As discudsm previous monitoring reports, the
Department has over time increased its capacitggort aggregate data on face-to-face contacts
made by DCS and private provider case managers.

The Department is in the process of addressingmabeu of data entry challenges related to
documenting face-to-face visits in TFACTS. The Bment believes that as a result of these
challenges, the current tracking data fail to cepta significant percentage of face-to-face

contacts that are in fact occurring, and that tHAQTS data discussed below therefore
understate DCS performance.

a. Percentage of children receiving no contacte aontact, or two or more face-to-face
contacts

The “DCS and Private Provider Face-to-Face Repathts the number of face-to-face contacts
by any case manager (DCS or private provider) ifartaldren in the plaintiff class.

Figure 60 below presents the percentage of childréine plaintiff class reported to be receiving
no contact, one contact, or two or more face-te-faantacts each month from any case manager
from January 2010 through December 2011. Aggregaperting from TFACTS reflects a
decline in performance compared to the aggregatatiag from TNKids.

Figure 60: Percentage of Children Receiving No Contact, One Contact, or Two or
More Contacts, by Any Case Manager, January 2010 through December 2011

100%

80% -

60% -

40%

20% -

0% -

Apr-11

o o o o o
— — ‘_.' — puurt

e} = S >
% O ] o ©
- w S < S

May-11

Jun-11
Aug-11
Sep-11
Oct-11
Nov-11
Dec-11

B Two or More M One M Zero

Source: TNKids “Brian A. Face-to-Face, 2-Months Back Report,” January 2010-May 2010 and TFACTS “DCS and Private
Provider Face-to-Face Report,” April 2011-December 2011.
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The Settlement Agreement requires that children in the plaintiff class shall receiveisits
from the DCS case manager responsible for theiecasether the child is placed through a
program directly or run by DCS or through a privapeovider.” The “DCS Face-to-Face

Report” counts the number of face-to-face contbgta DCS case manager for all children in the
plaintiff class?’®

Figure 61 below reflects the percentage of childretihe plaintiff class reported to be receiving
no contact, one contact, or two or more face-t@faontacts each month from a DCS case
manager from January 2010 through December 2011.

Figure 61: Percentage of Children Receiving No Contact, One Contact, or Two or

More Contacts by a DCS Case Manager, January 2010 through December 2011
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Source: TNKids “Brian A. Face-to-Face, 2-Months Back Report,” January 2010-May 2010 and TFACTS “DCS and Private
Provider Face-to-Face Report,” April 2011-December 2011.

Figure 62 below shows the percentage of childrerprivate provider homes receiving no
contact, one contact, or two or more face-to-fametacts by a private provider case manager
from January 2010 through December 2011.

278 TNKids face-to-face contact reports included ac#fgereport on the extent to which DCS case maragere
visiting children in DCS placements, and those datee presented in previous monitoring reports.
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Figure 62: Percentage of Children in Private Provider Placements Receiving No
Contact, One Contact, or Two or More Contacts from a Private Provider Case
Manager, January 2010 through December 2011
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Source: TNKids “Brian A. Face-to-Face, 2-Months Back Report,” January 2010-May 2010 and TFACTS “DCS and Private
Provider Face-to-Face Report,” June 2011-December 2011.

b. Percentage of children receiving at least onenthly face-to-face visit in the child’s
placement

The “DCS and Private Provider Face-to-Face Repals® captures data on the location of the
child when a face-to-face contact by any case nm&am@gCS or private provider) occurred,
providing data that address the requirement thigdreim have a monthly face-to-face visit in the
child’s placement. Figure 63 below reflects thecpatage of children whose case manager was
reported to be meeting the requirement of montatgfto-face contacts in the child’s placement.
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Figure 63: Percentage of Children Receiving at Least One Face-to-Face Contact by
Any Case Manager in Placement, January 2010 through December 2011
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Source: TNKids “Brian A. Face-to-Face, 2-Months Back Report,” January 2010-May 2010 and TFACTS “DCS and Private
Provider Face-to-Face Report,” April 2011-December 2011.

c. Percentage of children receiving six face-toef@ontacts during the first two months in DCS
custody

The data necessary for updated reporting on thisirement are not yet available from TFACTS
and there are no additional data from TFACTS, bdywhat was presented in the November
2010 Monitoring Report. The Department anticipatet TFACTS reporting on case manger
face-to-face contacts in the first two months istody will be available by September 30, 2012.

d. Other requirements

The Department is presently not able to provideregmte reports related to the Settlement

Agreement requirement that the case manager spévateptime with the child during each
required face-to-face contact.

The Department is also not presently able to pmwagdgregate reports related to the Settlement
Agreement requirement that there be joint DCS/peiviarovider case manager face-to-face
contact once every three months in private agerayaged cases.

It is not yet clear whether TFACTS will have an arged reporting capacity beyond what was
available in TNKids and to what extent targetedeeg would be needed to be able to evaluate
compliance with provisions that are not capturethaaggregate reporting.
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SECTION SEVEN: PLANNING FOR CHILDREN

A. General Requirement Related to Case Planning Roies and Practices

The Settlement Agreement requires that DCS mairgathupdate policies and procedures that
establish a best practices planning process, dsrletin the Principles of this agreement, for all
foster children in DCS custody.

The Department’s practice standards, policies,@odedures articulate a planning process that
is in accordance with this requirement. At theecof the planning process is the Child and
Family Team (CFT) and the Child and Family Team titeg(CFTM).

B. Required Participants in Child and Family Team Meetngs

The Settlement Agreement requires that any childy@@rs old or older participate in the
meeting, unless extraordinary circumstances earsd, are documented in the case record, as to
why the child’s participation would be contrarytis or her best interests.

The Settlement Agreement further specifies that follewing persons be Child and Family
Team members as appropriate:

(1) the private provider agency worker;

(2) the guardiamd litem(GAL);

(3) the court appointed special advocate (CASA);
(4) the resource parents; and

(5) the child’s parents, other relatives, or fietkin.

In addition, the Settlement Agreement requires thatained, full-time or back-up facilitator
participate in every Initial CFTM and Placementifity CFTM.

DCS is also required to provide reasonable advaotiee of CFTMs to the GAL and CASA
worker.

As discussed in previous monitoring reports, atecefd in both the Quality Service Review
(QSR) results and the CFTM data reports, the Depart has not been routinely forming fully
functional Child and Family Teams and actively ilwig team members at Child and Family
Team Meetings.

Over the past year, the Department leadership lz@eg special emphasis on improving both

presence and effective participation in CFTMs ofldten (when age appropriate), parents
(particularly fathers), relatives (both maternat gmaternal) and other informal supports, and
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resource parenté? The Department expected the impact of this effortbe reflected in
improved QSR scores for Engagement and Teamwork Gowtdination and in the CFTM
reports tracking the extent to which children, pése relatives, and resource parents are
attending CFTMs.

As discussed below, the 2010-11 QSR scores fortwleeemphasized indicators, while still
leaving considerable opportunity for improvemente digher overall, with some regions
experiencing substantial improvement. Because teddacking data related to attendees at
CFTMs are not yet available from TFACTS, it is paissible at this point to say whether there
have also been improvements in attendance by thetéal participant groups. The Department
anticipates reporting on the presence of formal iaf@mal support persons at CFTMs will be
available by September 30, 2012.

1. Full-time or Back-Up Facilitators

As of February 27, 2012, the Department has a cdr&l full-time facilitators and 305
employees who are identified as back-up or parétiiecilitators (including those at Youth
Development Centers). Of the total pool of faatlts, 250 have been certified. Of the 250
certified facilitators, 140 have been designated thg Department as having sufficiently
exceeded the expectations in all 10 skill assessareas to qualify as coaches and mentors to
their peers®°

The Department anticipates reporting on the presesfcfacilitators at Initial CFTMs and
Placement Stability CFTMs will be available by Sapber 30, 2012.
2. Quality Service Review (QSR) Results Relatedéam Composition and Participation in

Team Meetings

The Department utilizes two QSR indicators, Engag@nand Teamwork and Coordination, as
the primary measures of both the extent to whidmte are being formed with the right

"9 The Department has recognized that for progredsetmade in this area, not only must the Departrdena
better job of identifying and engaging family mensand fictive kin, but team leaders and case nmemsagust pay
considerably more attention to preparing family rbens in advance of the Initial Child and Family resleetings,
helping family members identify and invite membefstheir informal support network to the meetingsd
scheduling meetings at times and places (and prayisuich supports as transportation and child darehake it
possible for family members and others to attendtings.

280 The skill areas are as follows: demonstrates patioa for meeting with the child and family; usaterpersonal
helping skills to effectively engage the child afamily; establishes a professional helping relagfop by
demonstrating empathy, genuineness, respect, dtaratusensitivity; uses a strengths-based apprdacgather
needed information; utilizes information gatherading the assessment process; draws conclusiong &uuily
strengths/needs and makes decisions around degirsmbmes; facilitates the planning process by wuki
collaboratively with family and team members; uéesily strengths and needs to develop a plan ttdtesses
safety, permanency, and well-being; prepares tlgir@and clear case recordings/written meeting sumesahat
follow proper format protocol; and creates casemings/written meeting summaries that reflect pactice of
family-centered casework.
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membership and the extent to which those membersaetively involved in the Child and
Family Team process, including participation in GAST

Figures 64 and 65 present the percentag8ran A cases receiving acceptable scores for
Engagement and for Teamwork and Coordination ingast three annual QSRs, reflecting
statewide improvement overall in both areas (withdtatewide score for Engagement increasing
from 44% to 59% from the 2009-10 QSR to the 2010d9R and the statewide score for
Teamwork and Coordination increasing from 45% t&%58om the 2009-10 QSR to the 2010-11
QSR) and significant improvements in a number giaes.

Figure 64: Percentage of Acceptable QSR Cases
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Figure 65: Percentage of Acceptable QSR Cases
Teamwork and Coordination
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C. The Initial CFTM

The Settlement Agreement requires that the Depattinegin the process of building a team,
assessing, and convening a formal meeting prichtiolren entering state custody, except when
an emergency removal is warranted. In the cas@ @mergency removal, an Initial CFTM is to

be convened no later than seven days after a @mtdrs state custody. The Settlement
Agreement also requires that DCS make efforts suenthe parents’ participation at the Initial

CFTM (including providing transportation and/or Ichcare and/or a brief rescheduling) and that
such efforts be documented in the child’s case file
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In previous monitoring reports, the TAC had preednhformation on the extent to which Initial
CFTMs were being held by sharing both the aggredata from the CFTM reports and the
results of reviews of those cases identified by @& M reports as not having had an Initial
CFTM. The Department anticipates that TFACTS rgpgron Initial CFTMs will be available
by September 30, 2012.

D. The Initial Permanency Planning CFTM

The Settlement Agreement requires that the Intedmanency Planning CFTM occur within 30
calendar days of a child entering custody. Ifggheents cannot be located or refuse to meet with
the worker, the DCS case manager is to documereffalits made to locate the parents and to
ensure that the meeting takes place.

The Settlement Agreement further provides thatsallvices documented in the record as
necessary for the achievement of the permanenclylgoarovided within the time period in
which they are needed. (See Subsection VII.J. b&owiscussion of this provision.)

Within 60 calendar days of a child entering custaaly individualized, completed and signed
permanency plan for that child must be presentethéocourt. Birth parents are to have a
meaningful opportunity to review and sign a comgdehandwritten or typewritten plan at the
conclusion of the Initial Permanency Planning CFaibefore the plan is submitted to the court.

In previous monitoring reports, the TAC had presdnhformation on the extent to which Initial
Permanency Planning CFTMs were being held by shdooth the aggregate data from the
CFTM reports and the results of reviews of thossesddentified by the CFTM reports as not
having had an Initial Permanency Planning CFTM.e Department anticipates that TFACTS
reporting on Initial Permanency Planning CFTMs Ww#l available by September 30, 2012.

E. The Placement Stability CFTM

The Settlement Agreement requires the Departmemohwvene a Placement Stability CFTM
prior to any child or youth potentially disruptifiggm a placement while in state custody, or in
the event of an emergency change in placemeng@asas team members can be convened, but
in no event later than 15 days before or afteptaeement change.

The Department anticipates that TFACTS reporting Rlacement Stability CFTMs will be
available by September 30, 2012.

F. Participation by DCS Supervisor

The Settlement Agreement requires that the DCSreigoe assigned to a case participate in the

Initial CFTM, the Initial Permanency Planning CFTlhd the Discharge Planning CFTM. For
all other CFTMs, the supervisor is to make a denisibout his or her participation based on the
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complexity of the case; the availability of othepports, such as a full-time or skilled facilitgtor
and the case manager’s experience. However, atonim, the supervisor is to participate in one
CFTM every six months for each child on his or sigpervisory caseload.

The Department is also required to develop a psofassupervisors to review, monitor, and
validate the results of CFTMs to ensure supervisamsain engaged and responsible for quality
casework.

The Department anticipates that TFACTS reportingtlom extent to which supervisors are
attending CFTMs will be available by SeptemberZ, 2.

G. Special Requirements for Establishing a Goal ofPlanned Permanent Living
Arrangement

The Settlement Agreement provides that no childaggigned a permanency goal of Planned
Permanent Living Arrangement (PPLA) unless it isigistent with the January 2008 PPLA
Protocol.

PPLA as a sole or concurrent goal is approved iy ansmall percentage of cases. As of
December 26, 2011, 43 (0.65%) of the 6,B8iAn A class members had a goal of PPLA. (For
27, PPLA was the sole goal and for 16 it was a eoeat goal).

TAC monitoring staff track and review PPLA datandact spot checks of cases with a PPLA
goal, and meet regularly with the Central Officaffsperson responsible for review and approval
of PPLA goals. These monitoring activities conérto confirm that DCS practice with respect
to establishing PPLA as a permanency goal is camigvith the January 2008 PPLA Protocol.

H. Clarification of Term “Independent Living”

The Settlement Agreement states thatlependent living is no longer used, and shalt be
used, as a permanency goal, but rather is used asreice array to enable older youth to
transition into independent adult life."DCS policy and practice remains consistent wiiis t
provision.

I. Clarification with Respect to Concurrent Permarency Goals

The Settlement Agreement recognizes that childrigim an initial goal of return home may also

have another concurrently planned permanency godl specifies that record keeping and
tracking for any child in the class with more th@me concurrently planned permanency goal is
to be consistent with a goal of return home usetilirn home is no longer an option. DCS record
keeping and tracking remains consistent with thisigion.
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J. Permanency Plan Content and Implementation

The Settlement Agreement provides that each clailek lan individualized permanency plan and
that all services documented as necessary for ¢theexeement of the permanency goal be
provided within the time period in which they ameded®" (VI1.D)

The Settlement Agreement (VII.J) further providésttthe child's DCS case manager and
his/her supervisor have ongoing responsibilityssuae:

- that the child’'s permanency goal is appropriatdparhange it if it is not;

« that the child’s services and placement are ap@@pand meeting the child’s specific
needs;

« that the parents and other appropriate family mesnaee receiving the specific services
mandated by the permanency plan;

- that they are progressing toward the specific diyjes identified in the plan; and

- that any private service providers identified ire gplan or with whom the child is in
placement are delivering appropriate services.

The Department determines its own level of perforogaon these requirements based on the
QSR results for five indicators: Child and Familjafhing Process, Plan Implementation,
Tracking and Adjustment, Appropriate Placement, Redource Availability and Use.

Because the quality of the case plan is a majandaf the QSR scoring for Child and Family

Planning Process, the Department expects “acceptahtings to correlate with plans that

generally meet the plan content requirements ofStlement Agreement and “unacceptable”
ratings to correlate with plans that generally adad meet the requirements of the Settlement
Agreement®?

Figure 66 presents the percentagedBoan A cases receiving acceptable scores for Child and
Family Planning Process in the past three annudRLQSWhile the Department is not yet
satisfied with its level of performance on this ioador, overall performance has improved as
reflected in the increase in the statewide QSResfrom 34% in 2009-10 to a statewide score of
53% in 2010-11.

%1 The Department has revised the permanency plaméeof times in the past several years in an effomake
it more compatible with the various assessmenst@ilild and Family Teams rely on to understandcthitl and
family story, to ensure that the permanency planadse focused on identifying and exploring the @laihd family’s
underlying needs, and to make the plan more usamdiy for staff and families to generate and uSéhe most
recent major redesign, intended to create a marelyfdased plan, was implemented in conjunctionhwite
transition to TFACTS. Staff have found the procesasing the new plan extremely challenging. Trepartment
has recently initiated “listening tours” around state to solicit feedback from regional staff abin@se challenges
and to get suggestions on ways to improve the plEime Department is in the process of redesigregpian in
response to feedback and suggestions receivedtfrefireld and has been collecting examples of lojgakity plans
to inform additional permanency planning training.

%82 As discussed in previous monitoring reports, TAChitaring staff reviews of permanency plans in Q3Res
have confirmed this correlation. In the cases thete scored “unacceptable” for the permanency pédated
indicators, the reviewers found that the case plaitexd to meet most, if not all, of the conteruaements set forth
in the Settlement Agreement. In most of the célsaswere scored “acceptable,” the reviewers foilnad the case
plans (written or “working”) met many of the conteéaquirements set forth in the Settlement Agreemen
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Figure 66: Percentage of Acceptable QSR Cases
Child and Family Planning Process
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Source: Annual QSR finalized databases.

The Plan Implementation and Tracking and Adjustnietiitators are used by the Department to
measure the extent to which it is meeting the &etht Agreement requirements that the
services that the child and family need be provided timely manner (consistent with the
provisions of the permanency plan) and that appatemprogress is being made toward the
objectives identified in the permanency plan.

Figure 67 presents the percentageBofan A. cases receiving acceptable scores for Plan
Implementation in the past three annual QSRs, aiitfig overall improvement in system
performance in this area from a statewide scor&386 in 2009-10 to a statewide score of 51%
in 2010-11.

200



Figure 67: Percentage of Acceptable QSR Cases
Plan Implementation
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Source: Annual QSR finalized databases.

Figure 68 presents the percentag8ién A.cases receiving acceptable scores for Tracking and
Adjustment in the past three annual QSRs. Agdie,results reflect overall improvement in
performance on this system indicator from a stadevéicore of 41% in 2009-10 to a statewide
score of 53% in 2010-11.
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Figure 68: Percentage of Acceptable QSR Cases
Tracking and Adjustment
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Source: Annual QSR finalized databases.

The QSR indicator for Appropriate Placement requitiee reviewer to consider whether the
child, at the time of the review, is in the “mogpeopriate placement” consistent with the child’s
needs, age, ability, and peer group; the child'gjleage and culture; and the child’s goals for
development or independence (as appropriate to dhiége). The indicator for Resource
Availability and Use asks the reviewer to determiihéhere is an adequate array of supports,
services, special expertise, and other resouresh {brmal and informal) available and used to
support implementation of the child and family’s\see plan.

Figure 69 presents the percentag®oén A cases receiving acceptable scores for Appropriate

Placement in the past three annual QSRs. Statgweidermance on this indicator has remained
strong over the past three years, ranging from 8993%.
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Figure 69: Percentage of Acceptable QSR Cases
Appropriate Placement
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Figure 70 presents the percentageBahn A cases receiving acceptable scores for Resource
Avalilability and Use in the past three annual QSiefecting improved statewide performance
over the three-year period, from 61% in 2008-093&0 in 2010-11.
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Figure70: Percentage of Acceptable QSR Cases
Resource Availability and Use
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K. CFTM to Review/Revise Permanency Goal (VII.K)

The Settlement Agreement requires that a CFTM lmwexwed whenever the permanency plan
goal needs to be revised, and that, in any evkatchild’'s permanency plan be reviewed and
updated at CFTMs at least every three mofiths.

23 These meetings must be separate and distinctdrgncourt hearings, foster care review board mgstiar other
judicial or administrative reviews of the child’®mnanency plan. The permanency plan shall be wexdeand
updated if necessary at each of these CFTMs.
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Department policy and training regarding the CFacpss establish expectations for CFTMs to
review and/or revise the permanency plan that nibet requirements of the Settlement
Agreement.

The Department anticipates that TFACTS reportingttos extent to which CFTMs are being
held at once every three months will be availalyi&bptember 30, 2012.

L. Requirement that DCS Recommend Trial Home Visg Prior to Discharge

The Settlement Agreement (VII.L) requires for dflildren for whom a decision is made to
return them to their parents or to place them endhstody of a relative that DCS recommend to
the Juvenile Court a 90-day trial home visit beftire child or youth is projected to exit state
custody. An exception to this general rule is\a#ld if there are specific findings (and a signed
certification of the case manager, supervisor, ragtbnal administrator for the child) that a trial
home visit shorter than 90 days (but of no less tB@ days) is‘appropriate to ensure the
specific safety and well-being issues involvedhéahild’s case.”

As discussed in some detail in the November 201(itdong Report, data from TNKids
reflected that THVs of less than 90 days were yardutine, not the relatively infrequent
exceptions contemplated by the Settlement Agreemdntresponse to this THV data, the
regional administrators undertook quarterly revieéwbetter understand regional practice related
to the trial home visit requirement and to ensuwengliance with the Settlement Agreement
provision. After a brief interruption during theabsition to TFACTS, that work has resumed,
with the regional administrators (using a list gated by TAC monitoring staff from the
TFACTS Mega Reports) reviewing each month thos&@m with THVs lasting less than 90

days?®

Recent THV data reflect a significant reductiorthe percentage of THVs lasting less than 90
days. Of the 1,341 trial home visits reported 20111, 23% (315) (according to the Mega
Reports) lasted less than 90 days, compared with & 2009°®° Between January and
December 2011, according to the Mega Report, there an average of 112 THV exits each
month and an average of 26 THV exits that weretehtitan 90 day&?°

Not only has there been a reduction in the pergentd THVs lasting less than 90 days, but the
results of the regional administrator reviews ssg¢igat in the large majority of these cases, the
Department was acting responsibly and in keepirl thie intent of the provision.

#4The THV less than 90 day tracking is done on athigrbasis, to include a listing of the childrenavéaxited on
THV during the previous month. The month, howevsran “approximate month” because the Mega Rejgort
issued several days throughout the month (April Tetth, 21st, and 28th, for example) and does oetrcthe
entire/total month. The tracking that is considettee count of children on THVs less than 90 dadirey in April
2011, for example, was actually the children egitiretween March 28and April 28",

85 This indicates a decrease in shortened trial haisiss. As reported in the November 2010 MonitgriReport,
of the 1,343 trial home visits reported for 2009%(539) lasted less than 90 days.

286 The 2011 monthly Mega Report THV tracking misided 27 children as having experienced THVs tlaatdd
less than 90 days when they had in fact been ahhioime visits that lasted at least 90 days. Tlebddren are not
included in this ‘less than 90 day THV’ analysis.
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Over half, or 55% (172), of the shortened THVs waeéveen 70 and 89 days (and 43% or 136
were between 80 and 89 days). The regional adiratoss found these cases to have sufficient
indicia of stability (and to be sufficiently close 90 days in length) that they considered these
cases to be consistent with the intent of the 90gkmneral rule. In many of these cases, the
child’s THV was adjusted to coincide with a pre\sbuscheduled court date that was set shortly
before the 99 day; in other cases children were released to @eency as a result of a self-
executing order that terminated the THV short ofia@s.

In 31% (98) of the cases, children were releasethertourt’'s own initiative or in response to a
formal motion or petition. A significant number thiese releases occurred as a result of requests
or recommendations made by parents, their attorreyd/or guardianad litem In many, but

not all, of these cases, the release was conwahetDepartment’s recommendation.

There were an additional 3% (11) of the cases,luiwvg children with an adjudication of unruly,
in which the juvenile courts took the position tila¢ Juvenile Court Act provides specifically
for a 30-day trial home visit and that the childswtherefore entitled to be discharged after a
successful 30-day TH%’

Four children (1%) exiting care without a THV, offElV less than 90 days, were those exiting
custody at a preliminary or adjudicatory hearirtgg{tmay or may not have occurred within the
first 30 days of custody). In a number of theseesa while the child/youth’s legal status
changed as a result of the court’s decision, tiggoreopened a non-custodial Family Support
Services (FSS) case and continued to provide ssrwcan effort to ensure stability and family
independence from the child welfare system.

Eight children (3%) had been living with relativies more than 90 days when they exited care
to the custody of those relatives.

Three children (1%) exited custody through reuatifen or to the custody of relatives after a
shorter THV that was approved after consultatiothvihe Regional Administrator. In these
cases, the regional administrators concluded thatshorter THV did not compromise the
family’s stability and sufficient supports wereptace to ensure permanency was sustained.

There were 19 cases (6%) of THVs less than 70 @ues category of non-compliant THV
duration of most concern to the regional administs, for which the Department failed to
provide a reasonable explanation for the shortdiéds.

%7 The process and timelines related to trial horsésvare governed by the Juvenile Court Act as aelby DCS
policy. In implementing the requirements of theét®eent Agreement, the Department must also comwily the
statutory requirements of TCA 37-1-130 (generadlguiring a 90-day trial home visit for dependerd aeglected
children that DCS is returning home) and TCA 373P-1generally requiring a 30-day trial home vigit finruly
children that DCS is returning home).
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M. Discharge Planning CFTM and Case Manager Respaibility during Trial Home Visit
(VIL.M)

1. Discharge Planning CFTMs
The Settlement Agreement requires that:

- a Discharge Planning CFTM be convened within 30sdafya child returning home on
trial home visit, exiting custody to a newly crehfgermanent family, or aging out of the
system;

e participants identify all services necessary touemdhat the conditions leading to the
child’s placement have been addressed and thatysafd be assured, and that
participants identify necessary services to supiherchild and family and the trial home
visit; and

« if exiting custody is determined inappropriate, D@&ke the appropriate application to
extend the child’s placement in DCS custody beéougration of the trial home visit.

Department policy and revised training regarding @FT process establish expectations for a
Discharge Planning CFTM.

As discussed in previous monitoring reports, it egp that because of errors in the way
Discharge CFTMs were being coded, more DischargéM&were being held than the CFTM
reporting reflected. The new CFTM reporting froRACTS, once available, will be able to
identify all CFTMs held within 45 days of the beging of a trial home visit, which will allow
better identification of CFTMs that are servingaaBischarge Planning CFTM, even if they are
coded as a different CFTM type.

The Department anticipates that TFACTS reportingDoscharge Planning CFTMs will be
available by September 30, 2012.
2. Case Manager Responsibility During Trial Homasit
During the THV, the case manager is required to:
« visit the child in person at least three timeshe first month and two times a month
thereafter, with each of these visits occurringsmé the parent or other caretaker’s

presencé®®

« contact service providers;

288 This does not preclude the case manager from spesme additional time, either immediately before
immediately after the private visit with the chilahserving the child with the caretaker and/or hgwionversations
with the caretaker and others in the household.
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« visit the school of all school-age children at teage time per month during the THV,
interview the child’s teacher; and

e ascertain the child's progress in school and whettiee school placement is
appropriaté®® (VII.M)

Aggregate reporting from TFACTS related to case agan face-to-face contacts with children
on trial home visits has been available since AROWL1; however, the Department is still
working to address certain data entry problemsithaglieves have resulted in an undercounting
of case manager contaét8. As Figure 71 reflects, according to TFACTS rejmayt between
April and December 2011, an average of 63% of hikelien on THV received two or more DCS
case manager visits each month.

289 1f, prior to or during the trial home visit, exitj custody is determined to be inappropriate, DE® imake the
appropriate application to extend the child's ptaest in the custody of DCS before the expiratiotheftrial home
visit.

20 The Department expects that the recent chang®toontact type and participant fields of the aaserdings
will allow for more accurate visit reporting. TlEepartment is also initiating another visit repogticleanup with
the regions to identify and remedy data entry atroin addition, the Department is developing a THA report
that will capture visits in the first 30 days off&lV, and anticipates reporting will be available gptember 30,
2012.
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Figure71: Percentage of Children on THV Receiving No Contact, One Contact,
Two Contacts, or Three or More Contacts, by a DCS Case Manager,
April2011 through December 2011

100%
80%
60%
40%
20%

0

Apr-11 May-11 Jun-11 Jul-11 Aug-11 Sep-11 Oct-11 Nov-11 Dec-11

X

B Zero EMOne ETwo M ThreeorMore

Source: “Brian A. Trial Home Visit F2F Contacts Summary Report,” April 2011 through December 2011.

Previous case file spot checks by TAC monitoriradfdtave found considerable variation in the
extent to which there is documentation of case marsaspending private time with the child;

TAC monitoring staff also found relatively littleodumentation of case manager involvement
with service providers and schools during the ttheechild is on THV**

21 There is no aggregate reporting presently avalabldocument the extent to which case managés visilude
private time with the child; nor is there aggregateorting available to document the extent to Witiase managers
are contacting service providers, visiting childseschools, and talking with their teachers an@&gertaining their
progress in school and the appropriateness of skawol placement. The visit reporting does, haxewclude the
percentage of contacts made in the children’s hplaeements each month. Between April and Dece2bet, an
average of 53% of contacts with children on THV peped in their home placements.
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SECTION EIGHT: FREEING A CHILD FOR ADOPTION

A. General Requirement Related to Adoption Process

As is the case in most child welfare systems, @ingel majority of children who come into foster
care in Tennessee achieve permanency through ieaim@h with their parents or relatives.
However, for children who cannot be safely returtethe custody of their families or extended
families within a reasonable period of time, bo#ddral law and the Settlement Agreement
require that the Department act promptly to tert@n@arental rights and place the child with an
adoptive family, unless there are exceptional crstances that would make adoption contrary
to the best interests of the child.

The Settlement Agreement (VIII.A) requires that fhrecess for freeing a child for adoption
begin:

« as soon as a child’s permanency goal becomes ad@pi

* in no event later than required by federal law; and

* immediately for a child for whom a diligent seafds failed to locate the whereabouts of
a parent and for whom no appropriate family mentbawrailable to assume custody.

The Department’s policies are consistent with thggsseral requirements and the processes and
administrative reviews discussed in the subsectiloglsw are designed to implement these
general requirements.

B. Replacement of “Legal Risk Placement Processyt¥Dual Licensing”

As the Settlement Agreement reflects (VIII.B), tbepartment has replaced its process for
making legal risk placements with policies and prhaes for the “dual licensing” of resource
families as foster parents and adoptive parents.

C. Diligent Searches and Case Review Timelines

1. Diligent Search Requirements

The Settlement Agreement (VIII.C.1) requires thidigent searches for parents and relatives be
conducted and documented:

* by the case manager;

» prior to the child entering custody or no laterrit8® days after the child enters custody;
and

292 Under provisions of the Settlement Agreement mdigar children with concurrent goals, this first letid
provision is interpreted as applying only when dtopis the sole goal. The change of a child’syamency goal to
the sole goal of adoption by definition constituties beginning of the adoption process.
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» thereafter as needed, but at least within threetimsoof the child entering custody and
again within six months from when the child entecadtody.

The primary purpose of the diligent search is tenidy potential placements and sources of
support from within a child’s natural “circles afigport:” relatives, friends, mentors, and others
with whom the child has enjoyed a family-like cooten, including those with whom the child
has not had recent cont&ct.

The Settlement Agreement requirements are set forttDepartment policy?* and the
Department has created a protocol for conductitigetit searches and developed a diligent
search letter, a checklist, and a genogram temfadssist case managers in conducting diligent
searches. These forms are to be completed byadeermanager and updated throughout the life
of the case until the child reaches permanency.

The Department’s policy states that informationaregng diligent search efforts and outcomes
should be documented in TFACTS by the case managbm 30 days of the date of the
occurrence and also added to the Family Functideséssment. The team leader is responsible
for ensuring that the case manager documentslaedi search efforts in TFACTS, including
ensuring that the forms (letter, checklist, andoggam) are in the case file.

As discussed in recent monitoring reports, basedhenresults of the 2010 TNKids Audit
focused on diligent search documentation, the Deyant concluded that, while the regions are
generally doing a better job of searching for awhting birth parents, additional work needed to
be done to ensure diligent searches for fathersbaoader outreach to grandparents and other
extended family. The audit results were the foausonsiderable discussion with the regional
leadership and strategies for improving diligerdrsk are an integral part of the regional efforts
to increase utilization of kinship resource homdsdqussed further in Section Nine of this
report.)

A more recent diligent search audit reflected imvproent in efforts to locate and engage
fathers?®® However, the regions were still struggling to méee expectation that every
grandparent be identified, located, and contatted.

293 An aggressive approach to diligent search formarand relatives from the outset of the case atswires that
the legal process can proceed quickly and effigientThe Department expects that as the diligeataepolicy is
effectively implemented, it will be reflected incireased utilization of kinship placements, redurctiodelays in the
Termination of Parental Rights (TPR) process, amgrdvements in Child and Family Team (CFT) data @nodlity
Service Review (QSR) data related to the partimpatf relatives and other informal supports in @€T process.
294 Both Policy 16.48 Diligent Search and the varioiligent search forms and tools have been revisedatch the
new diligent search and family notification requaiments of H.R. 6893 Fostering Connections to Sucesss
Increasing Adoption Act.

29 Conducted between June 2011 and January 2012b@fftte of Child Permanency, the audit found tinathe
119 cases reviewed, the regional staff had engagedught to locate every mother, and had engagedught to
locate 124 fathers, alleged fathers, and stepfathdtleven fathers were either unknown or were knobut
searches had not yet been initiated for them.

2% To the extent that outreach efforts were being en#m grandparents, maternal grandparents were more
consistently sought out.
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TFACTS has been designed to record diligent seawtlvity on cases and to provide an
electronic method of monitoring this informationdacapturing the detail needed for aggregate
reporting. A diligent search report has been dged to assist the Department in ensuring that
diligent search activity is taking place within 8@ys of entering custody, three months of
entering custody, and six months of entering cuystoHlowever, data entry of diligent search
information into the relevant TFACTS fields hasy®o to be complex and cumbersome. While
the Department is in the process of completinguamdoof regional TFACTS training specifically
focused on diligent search data entry to ensurethigainformation critical for accurate aggregate
reporting is entered in the right way in the rigjletds, the Department now believes that some
revision of the diligent search related aspect3ACTS will be required to make data entry
more “user friendly” and facilitate efficient, acatie and complete data entry.

The Department has not yet established a time fablemaking those revisions to TFACTS and
is not presently confident that aggregate TFACT®reng related to diligent search activity
will be reliable enough to use until those revisiane made.

Until accurate aggregate reporting is available, Bepartment plans to continue to rely on
periodic case reviews to monitor compliance with@xdiligent search policies.

2. Requirement of Attorney Review of Cases of $evbuse Within 45 Days

The Settlement Agreement (VII1.C.2) requires inesag which parents have been indicated for
severe abuse that, within 45 days of that detemmimaa discussion take place with a DCS
attorney to decide whether to file for TerminatminParental Rights (TPR) and that the decision
is to be documented in the child’s case record.

With the exception of a short period during thensition to TFACTS, the Department has been
producing a semi-monthly report, sorted by regwhich identifies all children who fall within
this category. The regional administrator or hes/ldesignee is expected to meet with the
regional general counsel (RGC) to discuss eachefécently filed cases that include a severe
abuse allegation and decide whether to file for FPR That attorney review should be
documented in the case conference notes and/or céise recordings, and those notes and/or
recordings should provide sufficient information to

» determine that the attorney in fact participatethmreview;

» establish that there was a specific discussionhather to file TPR; and

* understand the basis for whatever decision is ezhemnd any action steps to be taken
based on that decision.

As discussed in previous monitoring reports, wbéeh region had established and implemented
a review process for these cases, there had bees Isgk of clarity about the expectations for
documenting this 45-day review in the case fileas&l on the results of a targeted review

2As discussed in the November 2010 Monitoring Repiktre has been considerable regional variatiothén
process for conducting these reviews and in thega®for ensuring appropriate documentation ofdkieews in the
child’s case file.
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conducted in January 2012 of cases identified e September 16-30, 2011 Parental Severe
Abuse Report, it appears that the 45-day reviewsnat yet consistently being documented in

TFACTS. However, the Department believes thateh&s-day conferences are occurring and
expects improved documentation in TFACTS to beeotfid in the next targeted review to be

conducted by TAC monitoring staff.

3. Requirement of Attorney Review of Children iru§tody at Nine Months

The Settlement Agreement (VIII.C.3) requires th@him nine months of a child entering state
custody, the permanency plans be reviewed witiD(B8 attorney for the following purposes:

» if the child is to return home or be placed in tustody of a relative, a timetable for
supervised visits, trial home visit, and hearing®é¢ returned to the parent/relative shall
be established;

» if the child is not returning home, a timetable fproviding documentation and
information to the DCS attorney shall be establisimeorder to file a TPR; and

» if the decision to file a TPR has been made anctktid is not in a pre-adoptive home,
the case manager along with the members of the €&l continue to search for
relatives as placement options.

As discussed in previous monitoring reports, wbaeh region has established and implemented
a review process for these cases, there has besn lack of clarity about the expectations for
documenting in the case file the specific consiilena and related action steps that are
envisioned for this nine-month review. Once thep&&ment has clarified the expectations
regarding documentation of nine-month reviews InATHS, the TAC will conduct an
appropriate case review focused on implementati¢hi® provision?*®

4. Requirements Regarding Children in Custody fdore than 12 Months

If return home or other permanent placement outustody (relative or guardianship) without

termination of parental rights is inappropriate kaith 12 and 15 months, the Settlement
Agreement (VIII.C.4) requires that a TPR petitianfiled no later than 15 months after the date
the child was placed in DCS custody, unless thezecampelling reasons for not doing so and
those reasons are documented in the case files réquirement is consistent with the Adoption
and Safe Families Act (ASFA) requirement that TRRiled for any child who has been in care
for at least 15 of the past 22 months, unless thereompelling reasons for not filing.

A targeted review, conducted by the Office of Perfance Excellence (OPE) staff with the
support of TAC monitoring staff during the firstayter of 2011, found that the Department (a)

2% The Department has been discussing with the regiom development of a standard form to be eaitlié fout
for each case reviewed that captures the essentialderations and action steps and could therdranged into the
case file.
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was making appropriate compelling reasons findiiegghose children for whom TPR was not
filed within 15 months and (b) was moving approfaiia to file TPR if at some point those
findings were no longer valid.

In each of the 85 cases reviewed, at the timetki®achild had been in care for 15 months, there
had been compelling reasons for not filing TPR, an81 (95%) of the cases reviewed, at the
time of the review, there continued to be compglli@asons for not filing TPR.

Of those four cases for which, at the time of &naew, there were no longer compelling reasons
for not filing TPR, one child has since been addpfm May 2011), one child is in full
guardianship (as of July 2011), and one child welsased to the custody of a relative (in
October 2011). In the remaining case, involvinghdd with severe emotional problems and a
mother of very limited capacity, TPR had been fitedthe mother prior to the date of the Mega
Report but had not been filed on the father. Tlogdenot appear to be any compelling reason for
not having filed TPR against the father (who, ualtke mother, had not been actively involved
with the child).

In 80 (94%) of the cases reviewed, the case had pedodically reviewed since the initial
“compelling reasons” determination had been mabltethose five cases in which reviews had
not been occurring regularly, staff turnover andprase file documentation, as well as a lack of
familiarity by the current responsible case manag#r prior case work, were the primary bases
for the reviewers finding that there had been iga@ée periodic review.

A report of the findings of that review is attachesiAppendix Q. These findings are consistent
with previous targeted reviews and spot checks ected by the TAC monitoring staff and
discussed in previous monitoring reports.

As discussed in previous monitoring reports, theddment made considerable progress in
reducing the number of children in custody for mtran 15 months for whom TPR had not
been filed. In November 2006, when the Departrbegian to implement special administrative
reviews of these cases, more than 1,900 childrenblean in care for 15 months without TPR
having been filed. That number dropped dramaticalhd as reported in the April 2011
Monitoring Report, between January 2009 and July02Qhe last period for which TNKids
Reporting was available), that number generallyaieed below 700, reaching a low of 602 in
June 2010.

However, as the following figure reflects, the nwaniof children in custody for more than 15
months for whom no TPR has been filed has beemnlitaacreasing since TFACTS data have
been available, and significantly exceeds the ppmnr reflected in the previous TNKids
tracking numbers.
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Figure72: Children in Care for 15 Months or More with No TPR Filed,

January 2010 through December 2011
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Sources: Brian A. Class List from January through July 2010; Mega Report from November 2010 through December 2011.

Over the past year, at any given time, childrercane for 15 months or more accounted for
around 30% of the custodial population, and chiidfer whom TPR had not been filed
accounted for between 48% and 56% of those infoarEs5 months or more.

While TFACTS can generate aggregate reports id@mgifchildren who have been in care for 15
months or more without TPR having been filed, thep&tment is still in the process of
clarifying expectations related to the documentatad compelling reasons in TFACTS and
developing the capacity to produce accurate repprtelated to compelling reasons. The

Department anticipates that accurate aggregatetmegpof documentation of compelling reasons
will be available by September 30, 2012.

5. Time Frames Related to the Adoption ProcesslXZ.5)

The Settlement Agreement establishes time framlasedeto critical activities in the adoption
process.

a. Requirement That TPR Be Filed Within 90 Daysstéblishment of Sole Permanency Goal of
Adoption

The Settlement Agreement provides that within 99sdaf the permanency goal changing to
Adoption, the DCS attorney is expected to file &Tetition, unless there is a legal impediment,

in which case the petition is to be filed as sosnpassible once that legal impediment is
resolved. (VIII.C.5.a)
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The Department anticipates that TFACTS reportingimeliness of filing a petition to terminate
parental rights will be available by December 3012 However, the Department has
historically performed well with respect to thisqguerement. As discussed in the April 2011
Monitoring Report, for the most recent 12-monthigebfor which complete TNKids data were
available (May 1, 2009 through April 30, 2010),teé 540 children with a sole goal of adoption
for at least three months during that period, 883} had TPR petitions filed within three
months of the date that adoption became the salk go

b. Ensuring Order of Guardianship within Eight Mbatof Filing of TPR

The Settlement Agreement requires the Departmetaikio all reasonable steps to ensure that the
date of the trial court order granting full guar@saip is entered within eight months of the filing
of the TPR petition. (VIII.C.5.b)

As discussed in the April 2011 Monitoring Reporeteen January 2009 and April 2010, the
most recent period for which complete TNKids datravavailable, the Department obtained
full-guardianship orders within eight months of TBRhe relatively stable rate of about 60%.

The Department anticipates that TFACTS reportinghentime between filing of TPR and entry
of the order of guardianship will be available loyn@ 30, 2012.

While the recently completed targeted review disedsin the preceding subsection was focused
on whether there were compelling reasons for tiogfiTPR, a number of the cases selected for
review were cases for which TPR had not been fietin 15 months but for which TPR had
since been filed, and in some cases, achievedselteses in which TPR had subsequently been
filed were reviewed to determine whether the Depart was taking/had taken the reasonable
steps required by this provision. In addition, teeiew included interviews with case managers
and team leaders in which information was gatheamtdust about the individual cases reviewed,
but about practice in general, including challengeschieving TPR within eight months of
filing.

The results of the review suggest that once TPR been filed, delays in achieving full
guardianship within the target established by tegl&nent Agreement do not generally seem to
be attributable to failure of the Department toetake “reasonable steps” required by this
provision?®® This is consistent with the findings of earliargeted reviews and spot checks
conducted by TAC monitoring staff.

c. Ensuring Adoption Finalization or Transfer torBmnent Guardianship within 12 Months of
Guardianship Order

Once an order of guardianship is obtained, thdeBatint Agreement requires the Department to
move expeditiously to ensure that the child acldepermanency either through adoption or
permanent guardianship. (VIII.C.5.c) The Deparitrie expected to takall reasonable steps

29 pelays were frequently attributable to aspecthefcourt process, such as continuances requegtearénts and
granted by the court, limited docket time for hegs, and problems coordinating schedules of thewsiattorneys
and guardianad liteminvolved in the case.
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to ensure that the date of the finalization of #moption or the date the child achieves
permanent guardianship will be within 12 month$utifguardianship.”

The Finding Our Children Unconditional Supports (RI5) process, discussed in Subsection D
below, is designed to ensure compliance with teiguirement. While the process does not
guarantee that a child achieves permanency witRimanths of full guardianship, the required
actions steps, frequent reviews, and ongoing tngckind reporting, if done diligently, should
ensure that “all reasonable steps” are being takeach cas&”

d. Special Administrative Review of Children in tody for 15 Months or More For Whom TPR
Has Not Been Filed

The Settlement Agreement requires that all childvbo have been in custody for 15 months or
more with no TPR petition filed, be reviewed by tGemmissioner or the Commissioner’s
designee. (VIII.C.5.d)

The regional administrators and regional supergisattorneys have been designated by the
Commissioner to review and monitor all cases ofdcen in care for 15 months or more in their
respective regions to ensure that TPR has beeah (fleis in the process of being filed) unless
compelling reasons exist for not filing. To assigth this review process, the Department has
been producing (initially from TNKids and now froRfrACTS) a monthly report, by region, that
identifies all children who have been in care férrionths or more for whom no TPR petition
had been filed. As discussed in previous monitpreports, each of the regions developed a
process for reviewing these cas®s.

The Department has now reinstituted a Central ©ffeview of these cases with the regions
through regular conference calls led by the Degidaynmissioner and Deputy General Counsel.
These conference calls, which are held with eaglomneat least once each quarter (and are held
monthly in some regions), examine the status of amdy those children who have been in
custody for 15 months or more for whom TPR hasheen filed, but also those for whom TPR
has been filed but guardianship not yet achievdthe Deputy Commissioner and Deputy
General Counsel are using these reviews to ideatify address issues related to the timeliness
and quality of the “compelling reasons” findinglse tperiodic review of those findings, and the
timeliness of filing for TPR in cases in which teeare no compelling reasons (or are no longer
any compelling reasons) for not filing TPR.

309 As discussed in the November 2010 Monitoring Refor the most recent three-year period for whielta are
available (December 2006-December 2009), at angngtime during the period, about three out of evieryr
adoptions were finalized within 12 months of fullagdianship. The FOCUS process should generategaig
data and qualitative information on those casesvfich adoptions are not finalized within 12 months

%1 In some regions, the review occurred as part efrégularly scheduled monthly or quarterly admiaiste
reviews involving the Regional Administrator anddimal General Counsel. In other regions, the &
General Counsel conducted an initial review and tf@lowed up to ensure either that there were callimg
reasons for not filing or that steps were beingetako file for TPR. In some regions, it was thegieeal
Administrator or Deputy Regional Administrator, lrat than the Regional General Counsel, who condutttis
initial review and the Regional General Counselydrdcame involved if there was a need to file TRRhile some
regions had taken specific steps to ensure thaetteviews were documented in TFACTS, in a numbeggions it
was unclear who was responsible for documentatidheoreviews.
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The targeted review of children in care for 15 nmenbr more without TPR being filed,

discussed in Subsection C.4 above, found that there compelling reasons for not filing at 15
months in all of those cases and that the vast mhajof those cases had been regularly
reviewed. However, the reviewer did not specificatollect information on whether the

Regional Administrator and/or Regional General Galinwere involved in each of those
reviews.

6. Special Preference for Resource Parents in Atlmp Process

The Settlement Agreement provides that a resolamEnpwho has been providing foster care for
a child for 12 months is entitled to a preferensean adoptive parent for that child, should the
child become legally free for adoption. (VIII.C.6)

The Department has implemented a single resourcenpapproval process which qualifies
resource parents as both foster and adoptive [gaaeck the adoption preference for a resource
parent who has been caring for a child for 12 m@wthmore is reflected in both DCS policy and
state statute.

D. “FOCUS” Team Process for Children in Full Guardianship

In an effort to ensure that children in full guanaship move more quickly towards permanency,
the Department has implemented an innovative qaskihg and permanency support process
referred to as “FOCUS Teams” (Finding Our Childkémconditional Supports). The Modified
Settlement Agreement embraces the FOCUS process.

1. Requirement of Prompt FOCUS Team Review of E&ld Entering Full Guardianship

The Settlement Agreement provides that the FOCU&Tsvill ensure that all children or
youth entering full guardianship each month willlegiewed to determine whether or not these
children or youth have a permanent family identifend that the needed supports and services
are in place to ensure timely permanency.”

The FOCUS process, discussed at length in previmrstoring reports, has continued to evolve.
The core elements of the process remain: eact walhb enters full guardianship is reviewed to
determine whether a permanent family has beenifashtor that child. If the child does have a

family identified, a plan is to be developed to radkat child to permanency with that famify.

If the child does not have a family identified, sia attention and support is to be given to that
case, including, at a minimum, ensuring that a, fuidated “archeological dig” is conducted,

%92 The Department has refined its process to distitgbetween a prospective adoptive family for whalhissues
have been fully explored and resolved and an irteaidopt form has been signed (now designategeasrianent
family identified”) and a specific family that thegion is actively working toward adoption with bior whom
some steps remain to be taken—"full disclosuredsete be made, adoption subsidy issues need tddressed—
before an intent to adopt can be signed (desigregédnticipated permanent family”).
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that a strong, well-functioning Child and Familyahe is formed, and that an appropriate and up-
to-date Individual Recruitment Plan is developed mmplemented.

Harmony Adoptions staff with special expertise doptive family recruitment (referred to as
regional case coordinators or RCCs) are availabl@gavide a range of supports, from assisting
with a particular task in a case to assuming lesgpansibility for conducting the dig, building
the team, and developing the recruitment plan asdireng that it is implemented. In addition,
private providers are increasingly expected to takethe “Harmony” role for the children in
their respective programs who are in full guardmmand without an identified family.

The Department has implemented a tracking and tiegoprocess for all FOCUS cases to
ensure that appropriate actions are being takétetdify potential permanent families for those
for whom permanent families have not been idemtjfibat work is being done with potential

permanent families to move the child to permaneany, that supports and services are in place.

Initially, the FOCUS process had been a heavilyta¢®©ffice driven process, administered by
two program staff and including heavy doses ofipigdtion by the Commissioner and others in
the Central Office. As the expectations of the ’RI3Gvork have become more fully understood
and embraced by the regions, the Department is mgoHOCUS to a largely regional
administrator driven process, with a more strategiproach to participation and oversight by
Central Office staff. Central Office staff reguiareview case tracking documents to ensure that
spreadsheets are complete and that key action ategdseing taken, and to identify and follow
up on any cases which raise concerns (whether beaaiulack of key information, delays in
completing action steps, the length of time thddchas been in FOCUS, or some other reason).
Central Office staff speak regularly with regioredministrators about FOCUS and provide
training for regional and private provider staffated to the FOCUS process. Central Office
staff also participate periodically in regional FOE case reviews to ensure the integrity of the
process, to model and help regional staff and peiymoviders understand what is expected of
review participants, and to participate in partly challenging cases for which the regions are
seeking Central Office assistance in addressirgy i@l to permanency.

The regions have some flexibility about how theyauct their reviews of children in full
guardianship and that flexibility allows them taclimde the “FOCUS Reviews” (as that term is
used in the Settlement Agreement) as part of ottgarlar monthly case reviews rather than as a
free-standing review. Consolidation of what haeerb separate free-standing reviews brings a
certain efficiency because of the overlap of bbibse who participate in the reviews and those
cases that are being reviewed.

The regions are at different developmental stagesheir implementation of their regional

FOCUS reviews. The Department is satisfied with pinogress that most regions are making
and anticipates that those few regions that hawen bstruggling with some of the basic

components of the process will make significangpess over the next several months.

219



2. Children with Permanent Family Identified: Assement of and Response to Barriers to
Permanency and Monthly Tracking

If there is a specific potential permanent famdgntified for a child, the Settlement Agreement
requires that there be an assessment regardinigaaingrs to permanency. If there are identified
barriers to permanency, appropriate referrals @areet made to the regions or private provider
agency or agencies as may be needed and appropGiédren and youth with an identified
permanent family are to be reviewed monthly to sssehether the identified permanent family
is still a viable permanency option.

The FOCUS reviews and tracking process are desigoedheet this requirement. The
Department has created a tracking spreadsheetnitlatles specific fields to record the core
activities that must be undertaken, issues addiessel services and supports provided in order
for the “intent to adopt” to be signed and the dmwpto be finalized (or other “permanent
family status” achieved).

The tracking process, including the Central Offreiew of the tracking spreadsheets and
aggregate tracking data based on the informatiothase spreadsheets, is well-designed to
ensure that for each case with a potential fandiéntified, barriers to permanency are identified,
action steps, persons responsible, and timelineaddressing those obstacles are established,
and either permanency achieved or, if the obstaeesot be addressed, appropriate action taken
to find an alternative family®*

3. Children without Permanent Families IdentifiedRequired Action Steps

For children and youth without a potential permanémily identified, the Settlement
Agreement requires that the following steps bendkeensure timely permanency:

» the Child and Family Team is to ensure the devetapdrand implementation of the child
or youth’s Individualized Recruitment Plan, whighto include time frames, roles, and
responsibilities;

» the Child and Family Team is to ensure that thé&labr youth is registered on Adopt US
Kids to help match the child or youth with potehfamilies; and

» the Child and Family Team is to ensure the userdiemlogical digs, family searches,
interviews and other options to build a team obrnfal and formal supports to assist in
finding permanency.

The FOCUS case review and tracking process is negitp ensure that these core activities are
promptly carried out (or to flag cases in whichsidexpected actions are not occurring with
sufficient sense of urgency).

303 This tracking system should also provide data liedt the Department identify and respond in a nsystematic
way to certain kinds of obstacles that appearflecafarge numbers of cases.
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One of the challenges for the Department has bedigire out how to most effectively and
efficiently allocate the DCS, Harmony, and privptevider resources to ensure that each of the
children without a permanent family identified gleé high quality, intensive recruitment work
envisioned by the FOCUS design.

The original FOCUS process envisioned a split afesabetween DCS and Harmony, with
Harmony being responsible for helping with the vasjority of cases with no family identified.
Once there was some clarification of the work imedl in ensuring that all such children had a
full archeological dig, a well-functioning child dnfamily team, and a high quality
Individualized Recruitment Plan, it became cleat tHarmony did not have the staff to do that
for all children in full guardianship with no fargiidentified. Based on that, the decision was
made to have Harmony help with the children in D@&ements or placements with smaller
private providers and have the larger private mlers take on the “Harmony role” for those
children placed with them.

The Department has been working with regional stairmony, and the private providers over
the past six months to ensure that their combiesdurces are sufficient and that the process for
assignment of responsibility efficiently allocatésose resources. As is the case with
implementation of the regional FOCUS process gdiyeraivate providers and DCS staff are in
the process of developing their understanding efetkpectations of the FOCUS process in cases
in which a family has not been identified and thekills in carrying out the various activities,
and some providers and DCS staff are further ailonigeir development than others.

4. Requirement of Individual Tracking and Monitong and Outcome Data Analysis and
Reporting

The Settlement Agreement requires that the FOCUfnTe
* monitor case progress;

» provide tracking and outcome data to measure tieetefeness of the FOCUS process in
moving children and youth toward permanency; and

e use aggregate and qualitative data to report ords$rehat promote and prevent timely
permanency for children.

The Settlement Agreement calls for specific repgrtand analysis on those children and youth
disrupting from placements while in full guardiaigsh

The redesigned tracking process is a consideramlgrovement over the more limited
spreadsheets that were maintained by the two GeDffee staff assigned to coordinate the
FOCUS process. The individual tracking data in shecsadsheets allow regional and Central
Office staff to monitor case progress. In collatimn with TAC monitoring staff, the

Department has developed a FOCUS data trackingepaitiat aggregates data from the
spreadsheets and presents those data over timgndahe Department to evaluate the
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effectiveness of the process (both statewide ancefypn) in moving children to permanency.
In addition, the Central Office staff are beginnitagtrack and analyze “cohorts” of FOCUS
cases to understand, among other things, how gujokislowly) children in FOCUS are moving
to permanency (and to identify barriers to permageand how frequently children “disrupt” a
home that has previously been identified as a palepermanent family (and what factors
contribute to those disruptions).

E. Post Adoption Services

The Settlement Agreement (VIII.LE) requires that D@fintain a system of post-adoptive
placement services and provide notice of and fatéliaccess to those services at the earliest
possible time to all potential adoptive familieslaesource families.

The Department requires all resource parents whanéerested in adopting a particular child to
complete an Intent to Adopt/Application for AdopticAssistance Form as one vehicle for
ensuring that adoptive parents have knowledge efathailability of adoption assistance. The
form includes the application for assistance asd akrves as the file documentation required by
this provision of the Settlement Agreement.

As discussed in previous monitoring reports, thepddenent contracts for post-adoptive
placement services with a program referred to aBFRAfAdoption Support and Preservation).
This program offers intensive in-home services psupgroups, educational forums and training
opportunities, and help lines for adoptive pareritsalso provides post-permanency support to
the subsidized permanent guardianship familiesréwgnt disruption and reentry into care. In
addition, ASAP has provided pre-adoption counselimgadopting parents and children that
includes help with parenting skills, self-awarene$driggers, and other aspects of being an
adoptive parent.

The original contract liability limit for the corgct that includes ASA® for fiscal year 2010-11
was $3,239,832. Actual expenditures for this amitrfor the ASAP program were
approximately $2,130,000. The contract liabilityit for the current fiscal year for the contract
that includes ASAP is $3,239,832 and the privatenayg anticipates utilizing approximately
$2,090,000 for ASAB®

In order to ensure that resource parents are he#neaof and understand how to access post-
adoption services, the Department has modifiedcatstract with its post-adoption services
provider to require that ASAP make personal contdth every adoptive family prior to the
finalization of the adoption.

394 The bulk of this contract is for ASAP, but it alsovers work that the private agency does to supherFOCUS
process discussed in Subsection D above and toodupie Resource Parent Advocacy Program discussed
Section Nine.

3> The Department anticipates a six percent redudtidhis contract for fiscal year 2012-13.
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At any given time there are approximately 4,400 nessee families, serving approximately
7,900 children, receiving an adoption assistandesidy from the Tennessee Department of
Children’s Services.
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SECTION NINE: RESOURCE PARENT RECRUITMENT, RETENTI ON, AND
APPROVAL

A. General Requirement to Maintain Resource ParenRecruitment Program

The Settlement Agreement requires DCS to estalalish maintain a statewide, regional and
local program of resource parent recruitmi®rand to ensure the availability of a toll-free paon

number in all regions of the state to provide infation concerning the availability of adoption

information, training, the approval process, anitdcbn available for adoption.

1. Toll Free Number and Availability of Informatin for Prospective Resource Parents

As discussed in previous monitoring reports, prospe resource parents can inquire about
resource parenting by calling the Department’s T-8@mber for prospective resource parents or
through contacting the regional offices directlyln addition, several websites contain
information about fostering and adopting childreninformation about the Department’s
programs and processes related to fostering andptiado is available online at
www.tn.gov/youth/adoption.htm The websitevww.parentachild.or@lso contains information
regarding recruitment and retention and a link e Adopt Us Kidswww.adoptuskids.org
website, which has profiles for the children insteustody who are in need of adoptive homes.

2. Present Approach to Maintaining Recruitment Ryam

The Department’'s approach to resource parent tewent has included a range of statewide,
regional, and local activities, including the deymhent of annual statewide and regional
recruitment and retention plans for some time. Ehmv, the Department recognized that the
planning process had not produced plans capabiigiohg effective recruitment and retention

efforts. For this reason, the Department heldetlsemi-annual permanency convenings—two-
day meetings focused on development of recruitraendt retention involving teams from each
region and from the Central Office—designed to iowar the quality of the plans and to ensure
regular tracking of plan implementation and repwtbf results’’

As discussed in recent monitoring reports, theomgihave developed and are continuing to
refine plans that focus on increasing the effectitibzation of relative caregivers and kinship
resource homes; implementing high-quality, chileefic recruitment; and utilizing data to both
set goals and measure progress. The recruitmems ptach include an analysis of the
characteristics of the foster care population i tbgion and the characteristics of the present
resource homes (DCS and private provider) in thore

Most of the current regional plans include goalstesl to improving responses to resource
parent inquiries; increasing numbers of resourcmds) especially homes that are willing to

3%Under Tennessee’s dual approval process, bothr fasteadoptive parents are considered to be resmarents.
307 Regional representatives included resource parkinghip parents, providers, DCS staff, and youth.
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serve the teenage population; identifying homes dioitdren in full guardianship with no
identified permanent family; and increasing the bemof children placed with someone with
whom they have a previous relationship (kin placeisie

There had been some concern that without the steicd@nd accountability provided by the
convenings and without accurate data during the F3 transition to measure progress on
recruitment plan goals, some of the momentum gésgray the convenings would be lost.
However, most regions appear to have maintainenl tbeus and, as discussed in the next
subsection, their efforts appear to be having tecef

3. Results of Recruitment and Retention Efforts

As discussed in previous monitoring reports, theddenent’'s resource home capacity had been
declining over the past several years as a refsutisource home attrition outpacing successful
recruitment of new resource parents. While DCSdwihmd declined more dramatically during

this period, private providers had also been eepemg a net loss of resource homes. The
impact of the reduction in resource home capacig aushioned somewhat by the decline in the
number of children in care over that same periddowever, the decrease in the custodial

population was outpaced by the reduction in the memof resource homes.

Based on recently available TFACTS data, it appt#asthis trend has been reversed and that
successful recruitment of new resource homes is aotpacing resource home closures (a
particularly important development given that thstodial population is also now increasing).

A Resource Home Mega Report has recently been peadfrom TFACTS and tested for
accuracy with the regions. This report lists allyf approved homes, as well as homes with only
an expedited approval (indicating these are kinsbgource homes) that have children placed in
them. For December 16, 2011, this report list@84 resource homes in Tennessee (2,480 DCS
resource homes and 1,904 private provider resdwnoees). If this report proves accurate (and,
based on feedback from the regions, there is refmsbalieve that it does), this would reflect an
increase of 1,168 resource homes over the numbertegl on May 31, 2010, the last date for
which resource home data were available from TNKigls

Some of the increase reflects a difference in thg WFACTS captures kinship resource homes
(TNKids only included kinship homes that were “fulapproved” while TFACTS includes
kinship homes in which children are placed withgedited approval” even if they have not yet
been “fully approved”). However, even if the TFAETreport includes several hundred
“expedited homes” that would not have been couled NKids, this would still represent a
significant increase in resource homes.

308 As of May 31, 2010, prior to the transition to TERS, there were 3,216 fully approved DCS and peivat
provider resource homes in the resource home degabecluding fully approved expedited kinship tese homes.
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4. Staffing and Support for Resource Home Recruént and Retention

As of January 2012 there were 117 full-time reseyrarent support workers (RPS) across the
state®®® Responsibilities vary by region, but resourceeparsupport staff are generally

responsible for monthly home visits with resoureegpts, approvals and reapprovals of resource
homes including expedited approval for kinship heymfgome studies, recruitment events, and
offering additional support to resource parentfie Department plans to assign “caseloads” of
resource families to the resource parent suppaff &8 TFACTS. The Department has

determined the maximum number of resource famiieg a single resource parent support

worker can reasonably be expected to support stiuttbtween 30 and 35.

As discussed in previous monitoring reports, tleeuigment and retention staff resources within
the Department have been supplemented by contnatttprivate provider agencies. The goal
of the contracts was to expedite the approval p®odey assisting with home studies and
conducting individual Parents as Tender HealersTfPAtraining when needed. This contract
for the current fiscal year is $513,060. The Da&pant expects to renew this contract for fiscal
year 2012-13 at the reduced amount of $477,164.

As the TAC has observed in previous monitoring regpat is difficult to determine the extent to
which the staffing devoted to resource home recrentt and retention is sufficient to support the
work outlined in the regional recruitment and réi@m plans. In the past, obstacles to resource
parent recruitment and retention have included sksponse times to initial inquiries from those
interested in becoming resource parents, delaysimecting potential resource parents with
training that was convenient and accessible, ardirthbility of the Department to complete
home studies in a timely manner for those who sssfaly completed the training.

B. Resource Parent Recruitment and Approval Proces

The Settlement Agreement requires DCS to develap maaintain standards to approve only
appropriate resource families. All such approwais to be handled within the regions or by
private provider agencies, which must be adequatelyed and trained.

The Department’s present policy regarding the mgwapproval process conforms to the
requirements of the Settlement Agreement. The egst, in consultation with the TAC, has

established standards and a process for approvedsolurce families that is consistent with

nationally accepted standards and that apply eguallDCS and private provider resource

parents. The Department’s resource parent appprealess is handled by regional and local
offices. The Department’s resource parent apprpuatess qualifies any resource parent who
successfully completes that process for both fogjesind adoption. The Department requires
private provider resource parents to meet the sstareards, receive comparable training, and
be subjected to the same approval criteria as [@€&urce families.

The Department has just begun using a new home stad that was developed “in house.”
(This tool replaces the Structured Analysis Fantiyaluation (SAFE) Home Study Tool

309 Many of these staff persons may have other redpititiss as well.
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discussed in previous monitoring reports). Thed&pent has also established the Department
Resource Home Eligibility Team (DRHET for DCS honasd RHET for provider homes),
through which the Department internally maintaitisdmcuments relating to the Title IV-E
eligibility of resource homes. The documents regfliifor IV-E eligibility include fingerprint
results, criminal records checks, DCS backgrouretks$, several abuse and offender registry
checks, and completion of PATH trainiff.

The Department conducts field IV-E peer reviewsvai, modeled after the federal IV-E audit.
The Department reviewed 100% of homes in 2010 &id 2hrough this process.

1. Time to Respond to Inquiries

The Settlement Agreement requires all inquiriesmfrprospective resource parents to be
responded to within seven days after receipt.

When calls come to the 1-877 number referencedenti@ A.1 above, they are answered by
foster care and adoption staff in Central Offical anletter containing general information is
mailed to the prospective resource parent from i@e@fice. Information about the prospective
resource parent is then emailed to the appropregg®n. Regions are expected to contact the
prospective resource parent and enter the homeTi&CTS as an inquiry. A staff person in
Central Office tracks all of the inquiries to the8717 number and ensures that inquiry and
response information are entered into TFACTS. B&gg with inquiries received in May 2011,
resource parent advocates (see Subsection 4.b)oatevalso contacting the inquiries around 30
days after the initial call.

Some inquiries are made to the region directlyematinan through the 1-877 number. The
regions are expected to process and respond te thgairies in the same manner that they
respond to inquiries they receive from Central €ffirecording these inquiries in TFACTS and
responding within seven days. (Central Officefdiaitk inquiries in TFACTS and also mail a

letter to those prospective resource parents pecs/e of whether those inquiries came through
the region or through the 1-877 number.)

A report is now being produced out of TFACTS thabvides a percentage of inquiries
responded to within seven days, for all of the inga that are entered into TFACTS. The
statewide performance for inquiries responded tthiwiseven days for the 1,448 inquiries
entered into TFACTS for calendar year 2011 was 94i¥h, two regions responding to 100% of
the inquiries within seven days and the lowest qrering region responding to 84% within
seven days.

310 While RHET maintains electronic copies of thesgikility documents, private providers remain camtually
responsible for ensuring that their resource hoareb their residential facilities are meeting thguieements for
IV-E eligibility and that copies of the requiredaonentation are furnished to the Department.
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2. Time to Complete Home Studies

The Settlement Agreement requires that home stuokesompleted within 90 days of the
applicant’'s completion of the approved training reuudum, unless the applicant defaults or
refuses to cooperate.

Of 834 DCS resource homes approved in 2011, 62%) (8&re approved within 90 days of
PATH Completiort™* This is consistent with the Department’s pastuahperformance: for the
period from 2007 through 2010 the annual percentagpp@th DCS and private provider resource
homes approved within 90 days ranged from 62% % .66

3. Exit Interview Requirement

The Settlement Agreement requires that identiftedf persons conduct exit interviews with all
resource families who voluntarily resign as reseysarents and that DCS issue annual reports
on why resource families leave DCS and what steps@cessary to ensure their retention.

Previous monitoring reports have discussed the Deeat’'s efforts to devise an approach to
conducting exit interviews that would provide helpfeedback. The Department contracted
with private agencies to conduct the interviewsrfmst of the period from July 1, 2009 to June
30, 2010; however, the Department was disappoibyethe limited feedback that the reporting
of those interviews provided.

As a result of the transition to TFACTS during thenmer of 2010, a report identifying closed
resource homes had not been available for some amdefor this reason, the Department had
temporarily suspended its efforts to conduct exgnviews.

A report from TFACTS listing all closed homes isanbeing run on a regular basis and TAC
monitoring staff, working in collaboration with tHgepartment, have conducted exit interviews
for homes that closed during the period Januatydugh June 30, 2011. A report of the results
of those exit interviews is attached as Appendix A& discussed in that report, in an effort to
more effectively and efficiently capture feedbaobnfi exiting resource parents, the Department
is implementing an online exit survey with a pemomterview option for closed resource
homes. The Department has written a revised poéiquiring all regional staff to send letters to
resource homes when they close, and the letteraiosnta link to the online survey. The
Department is also planning to send the lettefltbcanes that have closed since January 1, 2012
and intends to have the letters all sent by Jun@D2. The Office of Performance Excellence
will help with tracking and reporting on the resutif the survey.

311 Homes that were re-activated during 2011 wereusbed from this report because by policy, they arpiired to
have completed PATH training within the past twange An additional 284 homes were also excludezhime
their PATH completion information was not enterexinpletely or accurately in TFACTS. The Departmeas
been working with the Training Consortium respolesifor entering this information to correct the alat As
discussed in Subsection B below, the Department& R process ensures that there is a PATH certficat all
homes at initial approval.

312 Reports from TNKids used in previous monitoringags included both DCS and private provider horésle
the TFACTS report only includes DCS homes.
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4. Maintaining a Statewide and Regional Support 8m for Resource Parents; Utilizing
Experienced Resource Parents in Recruitment anddtgion Efforts

The Settlement Agreement provides that, to thengxiessible, DCS is to use existing resource
families to recruit and retain new resource farailidn addition, DCS is required to maintain a
statewide and regional support system for resdiarodies.

a. Support System for Resource Parents

The Department engages in a variety of formal nesoyparent support activities including:
support of and coordination with the Tennesseedf@stioptive Care Association (TFACA) and
the Foster Parent Advocate Program; provision oh#b services, such as those offered through
the Adoption Support and Preservation (ASAP) progrd&kesource Parent Support (RPS)
workers and inclusion of resource parents in regliamd Central Office planning meetings and
initiatives. The Department also set up a spdumline to address payment issues during the
transition to TFACTS.

However, perhaps the most important supports, ftbenperspective of resource parents, are
those that come from the kinds of interactions thaye on a daily basis with the case managers
responsible for the children in their care anddtier regional staff with whom they interact. As
discussed in previous monitoring reports, the TAGS Hlentified examples of high-quality case
work with resource parents in every region, wheaaing, mentoring, day-to-day supports, and
case manager responsiveness won praise from resparents. Nevertheless, the Department
recognizes that one of the basic elements of att®fe regional support system for resource
parents—good communication and support from the caanagers serving the children the
resource parent is fostering—is not being uniforogjivered®:®

b. Utilization of Resource Parents in Recruitmeami &etention Efforts

The Department has been making a concerted etfarictude resource parents in recruitment
planning and outreach. Resource parents have g@génipants in the permanency convenings
referenced in Section A.2 above, and each regiosm expected to have a resource parent as a
part of the team creating the region’s annual igoent and retention plan. Some regions have
recruitment work with their resource parents writtato action steps in their plaf$. Many
regions have regularly scheduled meetings, calledliy Circles, on the topic of recruitment
and retention that have resource parents as memBeginning with inquiries received in May
2011, the Department expects each prospective nesqarent who inquires about resource

313 As discussed in Section Seven, participation afue=e parents in CFTMs is still not at the leved evould hope
for. There also continues to be some anecdotdkeeacke that resource parents at times are not gettiravailable
information that they should be getting at the tiofeplacement. There is some basis for believirag this is
actually more likely to be the case with privatewder resource parents, since the private provislex buffer
between DCS and the resource parent, and it malyabgrivate provider agencies are not as diligemassing on
information to their resource parents.

314 For example, the South Central region’s recruitinméen contains as an action step that DCS stgféapat local
county Foster Parent Association meetings to askhi® resource parents’ help in recruitment and tinvay share
information on the specific needs of the countg.(eresource homes for older children, resourcedwofar large
sibling groups).
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parenting through the Department’s 1-877 numbereteive, 30 days after the date of the
inquiry, a follow-up contact by one of the resoupaeent advocates.

5. Requirement of Respite Services for ResourcesRes with Special Needs Children

The Settlement Agreement requires that DCS proadkxjuate and appropriate respite services
on a regional basis to resource parents with spaeids children.As discussed in previous
monitoring reports, the Department continues tocalle an additional $600 per year (the annual
cost of two days of respite care each month) fergvesource family to allow those families to
purchase respite services. Each resource fanghives this additional payment whether they
actually use it or not.

In the variety of activities that have involved tacts between TAC monitoring staff and
resource parents about issues of concern to resqanents, lack of respite care has not been
identified as an area of significant concern.

C. Requirement that Resource Parent Room and BoarRBates Meet USDA Standards

The Settlement Agreement requires that all resopacent room and board rates (including rates
for DCS resource parents, private provider resoperents, and certified relatives and kin) at a
minimum meet the USDA standard and are adjustediaiynto be no lower than USDA
standards for the cost of raising children withimstregion of the country. As reported in
previous monitoring reports, board rates have gdlyanet or exceeded USDA standardfs.

The Department is presently using the USDA dailgtad living for the"lowest income level,
urban south” as the USDA guideline that resource home boass naiust meet or exced. As
discussed below the lowest board rates that DCrmily pays its resource parents far exceed
the “lowest income level, urban south” and for mage groups meet or exceed the USDA
“middle income level, urban south” guideline. Tlmevest board rates paid by the private
providers meet or exceed the “lowest income leudban south;” and for a majority of the
private providers, their lowest board rates excdes “middle income level, urban south”
guideline (some providers for all age groups ameist for at least some age groups).

1. DCS Resource Parents

All DCS resource parents, both fully-approved me&ahomes and non-relative homes, receive
the same room and board rates. The present ratesfiected in Table 13.

315 The board rates have at least exceeded the dadly established by USDA for the lowest incomelleve
%1% Because the Department has also referenced thdlavittome level in discussions related to resopaent
board rates, USDA rates for both the lowest anddfeithcome levels are included in Table 14.
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Table 13: Resource Parent Board Rates (Effective June 1, 2009)

Age

Foster Care

Adoption
Assistance

Subsidized
Permanent
Guardianship

0-11 years

$23.26 per day

$23.21 per day

$23.21 per day

Regular Board Rates
12 years and older

$27.28 per day

$27.23 per day

$27.23 per day

0-11 years

$25.59 per day

$25.54 per day

$25.54 per day

Special Circumstances
12 years and older

$30.01 per day

$29.96 per day

$29.96 per day

Source: DCS Intranet Website.

Regular resource home board payments are avaifablall children in DCS custody or
guardianship who are placed in approved homes.ci@parcumstance rates are designed for
children with unique need$’ Extraordinary room and board rates (in excesshefspecial
circumstances rate) can also be established omsealgacase basis if the child’s needs are so
unique and extensive that they cannot be met aetidar or special circumstance ratg.

The following table compares the Department’'s séathchnd special circumstance board rates
(set forth in the third column) to the USDA guidhels for the daily cost of raising children for
the lower and middle income levels for two USDA ice@l designations: “urban south” and
“rural areas” (set forth in the first two columnekcluding expenditures for health care and child
care¥

317 According to the policy, the unique needs may dlated to a diagnosed medical or mental health itiond
They may also apply if a child requires a levesopervision exceeding that of his or her peerxtaeare because
of physical, emotional, or mental disabilities. il@fen with special behavioral problems or alcoantl drug issues
may also be eligible.

38 DCS Policy 16.29 Resource Home Board Rates.

319 Tennessee provides health care and child careseparate benefit and covers all costs associaitbdtiese
areas. Therefore, resource parents are not fialynoesponsible for these expenditures.
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Table 14: Comparison of USDA Guidelines and DCS Board Rates

Estimated Daily

Expenditures for the Estimated Daily DCS Board Rates

"Urban South" Expenditures for "Rural Regular/Special

Age of Child Lowest/Middle Areas" Lowest/Middle Circumstances
0-2 $15.62/521.42 $13.53/518.66 $23.26/525.59
3-5 $16.19/521.97 $14.14/519.23 $23.26/525.59
6-8 $17.97/524.19 $15.84/521.32 $23.26/525.59
9-11 $18.71/525.04 $16.52/522.14 $23.26/525.59
12-14 $19.95/526.38 $17.70/523.45 $27.28/530.01
15-17 $20.11/526.60 $17.84/523.64 $27.28/530.01

Source: USDA Center for Nutrition Policy and Promotion’s publication: Expenditures on Children by Families and DCS Intranet
Website.

The DCS room and board rates exceed the USDA goédefor the cost of raising children for
the lowest income level designated by the guidslinéboth the “urban south” and “rural areas,”
and for all of the age ranges for the middle incdevel for “rural areas.” The rates exceed the
USDA guidelines for the middle income level in theban south” for some of the age ranges,
but are slightly lower for other age ranges.

2. Private Provider Resource Parents

Department Policy 16.29 requires that private pterviagencies must provide board payments to
resource families that meet the USDA Guidelines bBpdcontract provision, private provider
agencies are required to pay their resource fasnidiedaily rate that meets the Settlement
Agreement provision requirements.

In July 2011, TAC monitoring staff conducted a syn\of private providers to determine the
extent to which the lowest board rate paid by thagencies met or exceeded the USDA
guidelines. The lowest board rates reported byheafcthe 22 agencies with whom the
Department contracts for resource homes met oreebeckthe USDA guidelines for théotvest
income level, rural areas’for all age groups and the lowest board rates $ooflthose agencies
met or exceeded the guidelines for tmeiddle income level, rural aredsfor all age groups.
The lowest rates reported by 21 of the 22 agenuietsor exceeded thdotwest income level,
urban south for all age groups, and the lowest board rateslf®d of those agencies met or
exceeded the guidelines for theitdle income level, urban soutHor all age groups and the
lowest board rates of an additional eight privatevigers met or exceeded that guideline for
some age groups.
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The one agency with a lowest rate below thevést income level, urban southhas since
adjusted its lowest rate, effective March 1, 2Gb2neet that required minimurA’

It should also be noted that because providers asked to submit their lowest board rate, the
rates reported in this subsection are for Levdtildeen. Providers were not asked to provide
their minimum board rates for resource homes sgrehildren with a higher level of need. As
of July 28, 2011 (the month in which the survey wasducted) 36% of those class members
placed in private provider resource homes wereesktirough a Level | contract.

D. Special Provisions Related to Rates, Trainingnal Private Provider Contracts for
Special Needs Children

The Settlement Agreement requires DCS to provideciafized rates for DCS and private

provider resource parents providing services taigp@eeds children. The Department is also
required to supply (for DCS resource families) andure that private providers supply (for their
resource families) any specialized training neagsea the care of special needs children placed
in their homes. The Settlement Agreement requhlias DCS continue to contract with private

providers for medically fragile and therapeutictéocare services.

The Department continues to contract with privatevigler agencies for therapeutic foster care
services and medically fragile foster care servicdfie scope of services for both medically

fragile and therapeutic foster care contracts metua requirement for specialized resource
parent training. In addition to the standard trags required of all resource parents, resource
parents serving as medically fragile or therapeutisource homes are required to have an
additional 15 hours of specialized pre-placemeahiing and the Department has created a list of
suggested topics for this training. The Departnrequires that in the case of a “medically

fragile” child, resource parents receive specifaning on the individual needs of that specific

child. (This “specific child” training can coundward the additional 15 hours of training.) The

Department is still developing the process for rtamg the training provided to these resource
parents, but continues to make progress towardytedt

The Department recognizes that providers of thertapdoster care generally have adopted a
specific therapeutic foster care model and prosgjkecialized training to their resource parents in

that model. For those agencies, the Departmepésthat training as meeting the “specialized

training requirements” of the Settlement Agreensent relies on the PAR reviews to ensure that
the training is being delivered. The Departmenhithe process of completing a review of each

agency providing therapeutic foster care to entwaeresource parents are receiving appropriate
training in the specific model adopted by the agenc

E. Provision of Resource Parent Training; GeneraRequirement to Complete Training
Prior to Child Placement; Exception for Expedited Facement with Relatives/Kin

The Settlement Agreement requires that DCS schededeurce parent training classes,

320 The daily board rate had been 11 cents lower tie@minimum required by DCS policy.
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including individual training as needed, every 3yslin every region at times convenient to
prospective resource parents.

In general, the Settlement Agreement requires resquarents to complete such training before
receiving a child into their home. However, thepBement may waive this requirement for

relatives and kin and make an expedited placemeat ahild into a kinship resource home

pending the completion of the training and appropedcess, as long as the Department
completes a home visit and local criminal recortiseck (and after doing so concludes that
expedited placement is appropriate). Relativeskamdnust complete all remaining approval

requirements within 150 days of placement.

1. Availability of Resource Parent Training Classe

The Department uses the Parents as Tender HeBkeT4H) curriculum, a nationally recognized
curriculum, for pre-service training for resourcargnts. The Training Consortium has been
responsible for almost all pre-service training TPAclasses) and all first year resource parent
in-service training (core classes), held regulaithin each region. The Department has decided
to terminate its contract with Tennessee CenterCloild Welfare (TCCW) and the Training
Consortium by June 30, 2012 and to assume thedjulke training responsibilities previously
provided by that Consortium internally. For PATHdihing, the Department has contracted with
four private agencies to deliver PATH training t@gpective resource parents for the 2012-13
fiscal year.

The Department and the Training Consortium havéenpegd to update the PATH curriculum in
response to feedback from resource parents. Twecogiculum was implemented in January
2011. The redesign involves a set of requiredselrior to placement, followed by post-
placement classes that resource parents felt woeldnore helpful to them during the first
months of having children in their home. A PATHamation report, filled out by participants
for the third quarter of fiscal year 2010-11 showeditive feedback.

The Department maintains a list of regionally dagfitresource parent training classes and the
training schedules have been available online tyitrdbe website of the Training Consortium. A
link to that schedule can also be found on the welsvw.parentachild.org

TAC monitoring staff reviewed the online PATH classhedule and found that at least one
PATH class was being conducted in each region dwach calendar month of 2010 and 2011.
Convenience of PATH class offerings varies by regiolt is much easier for prospective
resource parents to find easily accessible PATHhhitrg when they live in geographically

smaller urban regions than when they live in sorhée geographically larger rural regions.
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The review of the online PATH class schedule didvslthat in the rural regions, classes were
held in different counties and towns throughoutrégion3?*

2. Tracking of Compliance with the Approval ProeRequirements

In order to ensure that each DCS resource familyecgiving the required training, regional
resource parent support units are required to wewecumentation that training has been
completed, as a part of the initial approval andssessment proce€s. According to the
Department, corrective action plans are issued rasdurce homes will not be re-approved
without documentation of annual training. As dssed in Subsection B above, Initial PATH
training is verified as part of the RHET processdth DCS and private provider hom&s.

As a part of an ongoing IV-E review of resource lesrby Central Office staff (also discussed in
Subsection B above), DCS resource home files ase etviewed for in-service training
completion. Central Office staff bring to the atien of regional staff any resource parent
lacking sufficient in-service training. Region&h take necessary action, including requiring a
corrective action plan when appropriate.

As discussed in previous monitoring reports, ineortb ensure that each private provider
resource family is receiving the required traininge DCS Licensing Unit and Program
Accountability Review (PAR) Team review resourcegod files during site visits.

3. Expedited Approval Process for Kinship Resouktemes

The Department’s present policy regarding the exee@pproval process for relatives conforms
to the requirements of the Settlement Agreement.

%21 The Department has confidence in the quality ofrégular PATH classes based on the structure ofldsses,
the quality of the Training Consortium trainersddhe feedback it receives on the classes froruresgarents. In
large part in response to feedback from resourcents TCCW has significantly revised the PATHrtiag. The
new PATH curriculum includes new techniques to addrtrauma, attachment, discipline, crisis, birénept
partnership, and helping children make appropriedgasitions. In addition, effective strategiesaypropriately
parent teenagers are included in each session.

The Department recognizes those serving as kinggspurce parents are in a different position tHaose
resource parents who follow the more deliberategss of first going through training and then hgvahildren
placed with them. Especially when children aregthwith relatives on an expedited basis, thetfatthe children
are placed in advance of the training creates apeeeds and special challenges.

The Department has therefore modified the PATH iculum for kinship applicants to include a separate
orientation session to address kinship specifidagsuch as the need for immediate resources)o, Aiaship
scenarios are included in the majority of the ati¢is and videos.

%22 The Department previously required annual reassests of resource homes, but now requires reaseessm
every two years.

323 A reference in the April 2011 Monitoring Reportarrectly indicated that there is a technologidaéak in
TFACTS that prevents a home from being “approvedé ehild being placed in a home unless the honsebean
approved by RHET. RHET protocol requires that,D&@S homes, no placements be made until RHET cuosfthe
approval of the home.
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In the past, there has not been a DCS report tloaided accurate data on the extent to which
the Department is meeting the 150-day time limit dchieving full approval of an expedited
resource home placement. The TAC has conductedegmited on targeted reviews related to
this provision in past monitoring reports, and tbepartment has met this timeline in the
majority of cases. The Department recently begadyring a report from TFACTS on this
measure, and for homes with expedited placemenlarinary, February and March of 2011, 273
of 274 homes (99.6%) were fully approved (or closeithin 150 days?*

As discussed in the April 2011 Monitoring ReporAd monitoring staff conducted a targeted
review in an effort to determine the extent to whtbe Department is completing the initial
home visit and records check required at the tina¢ an expedited placement is initially made.
In the fall of 2010, TAC monitoring staff collectatbcumentation on a sample of expedited
homes with children placed in them. In 92% (13#Yh® homes, a home visit by DCS was
documented prior to or on the same day as the’shpldcement date into the home. In 67%
(98) of the homes, the dates that background cheeke received on all adults listed in the
household were prior to or on the same day ashild< placement date into the home.

The Department has appropriately placed increaseghasis on identifying and engaging
relatives and fictive kin as soon as possible, ioiag those members of the child’s extended
family with information about the option of becomgia kinship resource family including the
supports provided to kinship families and the alality of the expedited approval process for
such families. As discussed in Section One of Muositoring Report, there has been an increase
in the percentage of children placed with kin ii@@nd 2011.

F. Maintaining a Diverse Pool of Resource Parents

The Settlement Agreement requires the Departmemhpiement a statewide resource parent
recruitment and retention program to ensure thapthol of resource families is proportionate to
the race and ethnicity of the children and families whom DCS provides placement and
services’?

As discussed in previous monitoring reports (baseddata available from TNKids), the
Department has been successful in developing aimesgarent pool with a racial and ethnic
composition that is proportionate to the racial atithic composition of the custodial population.

Reporting from TFACTS on the racial and ethnic cosipon of the current resource parent
population is available; however, because of omissin data entry unrelated to TFACTS, the
report is not yet accurate. While a report hasmlggeduced from TFACTS listing all resource
homes, information on the race of the resourcenpaiia the home is missing or blank for almost
a quarter of the homes listed on the report. Aedoup” effort to enter the missing data is
underway.

%24 This report is still in the process of being testey the Department but no indications of inaccyrhave
surfaced.
32 |ndividual children, however, are to be placedesource families without regard to race or etttyici
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SECTION TEN: STATEWIDE INFORMATION SYSTEM

The Settlement Agreement (X.A) requires the Depantnto establish and maintain a statewide
computerized information system for all children DCS custody that is accessible in all
regional offices and into which workers shall bdeato directly enter data. The statewide
computerized information system is to ensure datiagrity and user accountability and have
the necessary controls to prevent the duplicatiodata and to reduce the risk of incorrect or
invalid data.

The Settlement Agreement (X.B) also requires that gtatewide information system include
uniform data presentation (including but not lirdit®e Adoption and Foster Care Analysis and
Reporting System (AFCARS) elements from DCS forchlildren in the plaintiff class), be
capable of providing system-wide reports, and haaeessary security to protect data integrity.
This system is to be audited periodically to enghesaccuracy and validity of the data and is to
provide an immediately visible “audit trail” to thdatabase administrators of all information
entered, added, deleted, or modified.

Finally, the Settlement Agreement (X.C) requiresraaensive data cleanup process to ensure the
accuracy of all data, including but not limiteddata on all individual children in the plaintiff
class, in the statewide computerized informaticstesy.

The Department is completing its second year olementation of its new SACWIS system, the
Tennessee Family and Child Tracking System (TFACT3he Department is confident that
TFACTS, when fully implemented, will not only metie requirements of this provision of the
Settlement Agreement, but will be a much more fiometl, user-friendly information system
than the combination of 14 “stand alone” DCS datstesns (of which TNKids was one) that
TFACTS has replacetf®

While the Department is already benefiting from somslements of the new system and is
confident that the system will ultimately servevitll, the start up and implementation of the new
system has been far slower than originally projité The new administration has identified

significant deficiencies in both the design andlengentation of the system, including a lack of
internal capacity to support and maintain the systeDeficiencies related to the TFACTS

financial functions, which resulted in significadielays in resource parents and contract
providers receiving payments from the Departmentholdren in their care, were the subject of

326 As previously reported, TFACTS, when fully implemted, is envisioned as a system that will not aake
advantage of the significant advances in infornmaggstems technology, but unlike TNKids, will beustured to
support the Department’'s present practice model @ardormance needs. TFACTS, when fully implemented
should both limit opportunities for inaccurate ncomplete data entry and provide for improved augliand data
clean up. TFACTS will provide DCS with a vastlygmoved and more robust reporting capacity.

327 This delay is reflected in the number of refersnicethe previous sections of this monitoring répotthe present
unavailability of specific aggregate data repontst the Department and the TAC had anticipatedgoairie to rely
on for monitoring certain provisions of the Settiath Agreement. See Appendix A for a schedule titipated
TFACTS reporting.
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a recently released audit by the Comptroller's @fff® The Department itself conducted a
much more comprehensive assessment of TFACTS inefdbgr and December of 2011,
including, but going well beyond, the financial tions. That assessment identified 10 “major
contributing areas that have adversely impactedftinetionality and ability to operate and
maintain TFACTS” and contains 104 critical findingeated to those ten are&s. The DCS
TFACTS Assessment Executive Summary is attachégppsendix S.

The Department’s work to comprehensively identifg problems has been significant and it has
acted decisively in response to these findingdudiag reorganizing its Office of Information
Services (the ‘information technology (IT)” divisip in order to improve organizational
integration and the efficiencies available throwgbss-organization process management, hiring
new staff with the IT skills that the Departmensteeen lacking, and developing (and beginning
implementation of) a thoughtful, comprehensive, atetailed plan (that includes actions,
timelines, and persons responsible) to addresdhinwithe next 12 months, each of the
deficiencies identified. The state’s executivedexahip has supported the Department’s efforts,
in particular by ensuring that the state’s humasoueces processes facilitated the Department’s
ability to recruit and hire IT staff with the hidével of skill that is needed for successful projec
management, implementation, and sustainability.

The plan appears well-designed to ensure that gpaidment will meet all of the requirements
of this section by March 2013, which is the timéeatuled for the federal Administration for
Children and Families (ACF) formal SACWIS compliarreview?*°

328 The audit report entitled “Oversight for SystemvBlepment Projects: A Review of TFACTS Implemermtati
issued by the Office of the Comptroller on Marcl2612 is available on line atww.comptrollerl.state.tn.us/sa
39 The 10 areas and the number of findings associatéfd each area are as follows: inadequate reqeinesn
definition (7); inadequate oversight (12); procdséiciencies (11); deficient functionality (27); fadent OptimalJ
code (7); deficient training (6); deficient custamsupport (7); inadequate data conversion (4);ciaft data
warehouse (12); and deficient staff skills (11).

330 The Department has been in regular contact witlF AGring the course of TFACTS implementation, haerb
candid with ACF about the problems it has encowttemd its efforts to address those problems, amelceiving
feedback from ACF.
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SECTION ELEVEN: QUALITY ASSURANCE

A. Required Establishment of a Quality Assurance gram

The Settlement Agreement (XI.A) requires the Deparit to create a quality assurance program
directed by a quality assurance (QA) division. Q¥ division is to:

» assure external case file reviews and monitoring;

» assure an internal method for special adminiseaviews;

* track, coordinate, and integrate all DCS qualityuaance activities; and

* provide attention to the follow-up needed to imm@®ervices and outcomes.

The Office of Performance Excellence (OPE) perfotims QA functions enumerated in the
Settlement Agreemenit*

B. Requirement of Regular Reporting and SpecializtReviews

Pursuant to the Settlement Agreement (XI.B), the €Msion is expected to provide regular
reports and also to conduct specialized case raeardws on issues relevant to the Settlement
Agreement and other issues affecting the care itfren.

As discussed in greater detail in previous momtrreports, the Office of Performance
Excellence provides regular reporting and condaptialized reviews in accordance with this
provision.

C. Staffing of the Quality Assurance Division

The Settlement Agreement (XI.C) requires that ti#e vision be adequately staffed and that
staff receive special training to fulfill its regpsbilities.

The Department is in the process of reorganiziegQFfice of Performance Excellence, creating
three divisions organized around the three coretions of the Office: data collection and
analysis; private provider quality assurance; aodt@uous Quality Improvement (CQI). The
data collection and analysis functions will includ&ACTS reporting (includingBrian A.
reports), Chapin Hall data, and regional and pe@abvider scorecards. The private provider
quality assurance function will include both Licewsand Program Accountability Reviews.
The CQI function includes responsibility for theriedy of reviews of DCS case practice (QSR,
CFSR, targeted reviews of specific client sub gs)uignd supporting regional CQI activities in
response to the results of those reviews.

31 The term “QA division” as used in this sectionréfere refers to the Office of Performance Exceléen
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To support these functions, the Department is hotheasing the number of staff positions
allocated to the OPE (from 41 positions a year tag62 by April 2012) and making sure that
both present staff and new hires collectively hthesright mix of skill sets and experience for
the work envisioned. The Department is placingcegpeemphasis on “beefing up” the regional
CQI efforts, expanding the CQI Division to inclu@i® CQI coordinators distributed among the
12 regions and supported by a CQI Division direetwd two assistant directors.

D. Requirement of Annual Case File Review

The Settlement Agreement (XI.D) requires that, atisimum, the QA Division, once every 12
months, review a statistically significant numbdrcases from each region. These case file
reviews are required to include interviews and adependent assessment of the status of
children in the plaintiff class. As part of thisraal review, the Quality Assurance Division,
Central Office, and other designated staff are irequo develop a measure of appropriate and
professional decision-making concerning the carmtegtion, supervision, planning and
provision of services and permanency for childrethie class. This measure is to be utilized in
conjunction with the case file reviews to measheeDepartment’s performance.

As discussed in previous monitoring reports, thalu Service Review serves as the annual
review required by this provision. The QSR hasnbeenducted by the Department in
collaboration with the Tennessee Commission on dgdml and Youth (TCCY) and the
Tennessee Consortium for Child Welfare (TCCW). Dmpartment does not intend to continue
this QSR partnership with TCCY and TCCW. Howevtbe Department remains committed to
ensuring that a significant number of reviews amedticted by external reviewers and intends to
recruit, train, and certify additional external imvers over the summer in order to have a full
complement of external reviewers for the 2012-1RQ3J he Department anticipates partnering
with the Vanderbilt Center of Excellence in condgtthe QSR.

E. Special Requirements Related to Designated Cataries of Cases

The Settlement Agreement (XI.E) provides that th& dvision, utilizing aggregate data and
case reviews as appropriate, is responsible fgkitrg, reporting and ensuring that appropriate
action is taken with respect to nine specific catasg of cases. The OPE anticipates reviewing
and reporting on each of these nine categorieglihie course of each year. The OPE, in
consultation with the TAC, has developed a pripeiti schedule for review and reporting
activities, appropriately taking into account, amauther things, the Department’s historical
performance related to each of these nine categjofieases, the effectiveness of other review
processes that some categories or sub-categorigesd cases are already subject to, and the
current availability of relevant TFACTS data.
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1. Children who have experienced three differemagements, excluding a return home,
within the preceding 12 months.

As discussed in previous monitoring reports, thepddenent has utilized a very sophisticated
analysis of aggregate data compiled by Chapin Itallboth understand issues related to
placement stability and to develop, implement, #&adk the impact of strategies to improve
placement stability. At this point in the TFACT®rsition, aggregate reporting related to
placement stability has resumed. The Departmeitly the help of the Vanderbilt Center of

Excellence and utilizing data and analysis from geHall, is in the midst of a “resource

mapping process” that includes a specific focusimproving placement stability through

improvements in assessment and placement supports.

2. All cases in which a child has been in more thawo shelters or other emergency or
temporary placements within the past 12 months, alldcases in which a child has been in a
shelter or other emergency or temporary placememtrore than 30 days.

In past years, the PQI Office (now the OPE), uhlizTNKids reporting, tracked and analyzed
aggregate data related to emergency or temporacgepients and followed up with regions that
appeared to have larger numbers of children experig placements in excess of these limits.
In addition, for a period of time, discussion ofagency or temporary placements exceeding 30
days was included in the weekly Utilization Reviewfschildren placed in congregate care
facilities. Because few problems were identifiadinlg this period, UR review of emergency
and temporary placements that exceed 30 days wasrdinued and monitoring and follow-up
responsibility for these cases assigned to thed@Hdcement and Private Providers (CPPP) Unit.

Reports from TFACTS identifying both children whave experienced multiple emergency or
temporary placements within a 12-month period dntileen who have been in such placements
for more than 30 days are presently available. él@wn, for the past year the Department has
largely relied on the CPPP review process rathan treviews by the OPE to ensure “that
appropriate action is being taken” with respedhie group of cases. Utilizing a combination of
the Mega Report and private provider “census” repd€CPPP identifies children in Primary
Treatment Center (PTC) placements for over 30 days works with the regions to find
placements for these children, if need&d.

Those cases that come to the attention of CPPRaappeeceive conscientious review focused
on responding appropriately to the placement neédlse individual children. In addition, the
experience of the CPPP staff involved with thesesarovides a good source of information for
understanding the factors that contribute to chndexceeding the 30-day limit (and, to the
extent that these children are also among thoseriexeing multiple placements, information
relevant to understanding the situations of childeo experience multiple placements).

332 Because the “census” reports and the Mega Repoetsipdated weekly, those reports allow CPPP teemor
quickly identify children whose placement is apminiag or has exceeded the 30-day limit. (The TF&CG&port is

a “look back” run during the first week of the mbnteporting on the placements for the previoustimo child
whose temporary placement exceeded 30 days ofirshedy of the month would therefore not be idéedi by the
TFACTS report until more than a month later).
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However, it is not clear that CPPP is presentlynidigng all relevant placements from the
combination of Mega Report and private providerstesn For example, between April and
December of 2011, 51 children were identified bg thFACTS report as having been in
emergency or temporary placements in excess ofa$8; chowever, only 26 of those children
appeared on the reports generated by CPPP (focaimparable period) for their follow-up.
(There were also 21 children identified as haviegrbin such placements in excess of 30 days
by CPPP from their reporting sources who did ngieap in the TFACTS reports.)

Assuming that accurate data can be generated &adoysCPPP to review and respond to all of
the emergency and temporary placements that exteegermissible limits, the information
available to the OPE from these activities shod@dbfficient to ensure that appropriate action is
being taken with respect to this category of cd%es.

3. Children with a permanency goal of return hontleat has remained in effect for more than
24 months.

Children in this category also fall into one ofd@rgroups discussed in Section Eight of this
monitoring report: children in care for 15 monthrsmore for whom TPR has not been filed;
children for whom TPR has been filed, but for whdati guardianship has not yet been
achieved; and, in a few cases, children in full rdigmship who have not yet achieved
permanency.

With respect to those children with goals of reigaifion for 24 months or more for whom TPR
has not yet been filed, the OPE has used the &tgetview discussed in Section Eight and
attached as Appendix S to determine the extenthizhwthese cases are being appropriately
handled. Of the 85 cases reviewed, 75 involvelticdn who had a sole or concurrent goal of
return to parent that had remained in effect forertban 24 months. The reviewer rated overall
practice as “clearly acceptable” in 65 of theseesaand “marginally acceptable” in the
remaining 10.

With respect to those children with goals of reigaifion for 24 months or more for whom TPR
has been filed, but guardianship not yet achieeggyregate data are not yet available from
TFACTS on the extent to which guardianship is berpgeditiously achieved. However, again
based on the findings of the targeted review dsetdisabove, it does not appear that delays in
achieving full guardianship are in any significalegree attributable to any failure on the part of
the Department. And once aggregate reporting ertithe from TPR filing to full guardianship

is available from TFACTS, the OPE will have traakitata to rely on in addition to the periodic
targeted reviews.

With respect to those few cases in which a childfulh guardianship nevertheless has a
permanency goal of return to the parent whose sigatl been terminated, the OPE reasonably

333 Currently the CPPP review does not explicitly fo@n children who have experienced multiple emergem

temporary placements; however, it appears thaetisesome overlap between that group of childrehthose who
experience stays in excess of 30 days. Accordinipg TFACTS report, 22 children had experiencedudtiple

PTC placement within the previous 12 months dutiregperiod April through November 2011.
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relies on the FOCUS process to ensure that apptepaction is being taken with respect to
those cases.

Finally, because there are currently some limittha capacity of TFACTS aggregate reporting
to accurately identify the initial date at which particular permanency goal was first
established®* the OPE, in collaboration with TAC monitoring dtafs tracking children
identified in TFACTS as having a sole or concurrgoél of reunification (return to parent or
return to relative) who have been in custody forertbhan 24 months, irrespective of the date the
goal was established. This tracking, combined wather tracking and review activities
described above, appears sufficient to ensureaghatopriate action is being taken with respect
to this category of cases.

4. Children who have returned home and reenteredrec more than twice and have a
permanency goal to return to that home.

As discussed in previous monitoring reports, thare very few children who fall into this
category within any given year and periodic tardeteviews of these cases provide sufficient
information to ensure that appropriate action isdpéaken with respect to this category of cases.
The Department has collaborated with TAC monitostejff in the past to conduct these targeted
reviews. In order to conduct the targeted revigaim a report must be run from TFACTS to
identify any class member with three or more cugtegdisodes and then those cases must be
reviewed to determine whether the goal is to retbenchild to the same home from which the
child had been removed. TFACTS has the capacigeterate a list of class members with three
or more custody episodes and the TAC monitorinfj ate presently working with DCS staff to
identify an appropriate time for conducting the theview.

5. Children with a sole permanency goal of adoptitor more than 12 months for whom a
petition to terminate parental rights has not beéled.

As discussed in previous monitoring reports, theree been very few children who fall into this
category, and periodic reviews of those cases stighat the processes discussed in Section
Eight of this report (with respect to children whave been in care for 15 months or more for
whom TPR has not been filed) are ensuring thatagpate action is being taken with respect to
this category of cases.

334 several errors have been identified in the MegaoRis permanency goal and goal date fields. karple, the

‘goal establish date 2’ field is intended to idénthe date on which the permanency goal was dissablished. This
is complicated by the fact that a child could begsrher time in care with a sole return to paigol, change that
goal to return to parent/exit to relative, and tlagain to return to parent/adoption. Spot cheek®hevealed that
TFACTS may identify the return to parent goal esaibdate as the date that the child was initialgigned the sole
goal, or possibly as the date that the child waggasd another of the return to parent concurreatsg or in some
cases, as the last time the goal and plan weffeedati Errors have also been found, albeit far fewethe correct

identification of a child’s permanency goal.
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6. Children with a sole permanency goal of adoptitor more than one year who have not
been placed in an adoptive home.

As the discussed in previous monitoring reports, ldfrge majority of children who have had a
sole goal of adoption for more than one year artilinguardianship and the OPE reasonably
relies on the FOCUS process (and periodic OPE wewé that process) to ensure that
appropriate action is being taken with respectrty @f those children in full guardianship with

sole goals of adoption who have not been placedh iadoptive home.

With respect to those children with a sole permagegoal of adoption for more than one year
who are not in full guardianship, but for whom TR&S been filed, if the child is not already in a
home that has expressed an interest in adoptireg, fufi guardianship is achieved, the FOCUS
process will address that issue.

With respect to those children with a sole permageagoal of adoption for more than one year
for whom TPR has not been filed, the review proesstescribed in Section Eight and referred
to in Subsection E.9 below with respect to childmercustody for 15 months or more without
TPR filed are sufficient to ensure that appropretgons are being taken in this small subset of
this category of cases.

7. Children in custody more than 60 days who dd have a permanency plan.

As discussed in previous monitoring reports, thepdnent has generally relied on a “data
clean up” process to identify children falling intlois category and to ensure that appropriate
action is taken with respect to these cases. Uidéfids, a combination of the weekly
“AFCARS Foster Care Missing Data Report” and thenthty “Brian A Class List” was used to
provide each region with the names of any childwio did not have a permanency plan entered
in TNKids. The region was then required to follaw on each case and ensure that appropriate
action had been or was being taken to developragid enter it into TNKids. TAC monitoring
staff, the OPE, and various Departmental staffathiCentral Office and the regions tracked the
numbers of children each month without a permangtay, using the data in the monthly class
list.

The Department is implementing a comparable progedsr TFACTS.

8. Children for whom the permanency goal has nadn updated for more than 12 months.

Under TNKids, the Department produced a regulartigmeport, referred to as th@&fian A.
Permanency Plan Over 12 Months Report,” identifyaigldren who fell into this particular
category. Regional staff were expected to updageTiNKids permanency plan data for any
children on the list who had current permanencyiglidnat had not been entered into TNKids,
and the regions were expected to ensure that apgi®@ction was taken with respect to any
child whose permanency plan had in fact not beelatga for 12 months.
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The Department is implementing a comparable progedsr TFACTS.

9. Children who have been in custody for 15 montirsmore with no TPR petition filed.

The OPE uses a combination of TFACTS aggregatatiegand periodic targeted case reviews
to ensure appropriate actions are being takennegpect to children in custody for 15 months or
more for whom TPR has not been filed.

As discussed in Section Eight, the OPE recentlyptetad a targeted review of cases from this
category and found that the Department (a) was mgadppropriate compelling reasons findings
for those children for whom TPR was not filed withi5 months and (b) was moving
appropriately to file TPR if at some point thosadings were no longer valid.

The Department, in collaboration with the TAC monitg staff, produces a document that
tracks and analyzes data from the TFACTS Mega Replated to this category of children. In
addition, the Mega Report itself now includes attadi provides regional data reflecting both the
number ofBrian A. children in custody for 15 or more months andpgbhecentage (and number)
of those children for whom TPR has not been filag, for whom no compelling reasons for not
filing have been documented in TFACTS.

F. Implementation of Racial Disparity Report Reconmendations

The Settlement Agreement (XI.F) requires that DG#tioue its implementation of the
recommendations in the Racial Disparity Reportfggh in the plan approved by the Court on
August 19, 2004.

The recommendations of the report focused primaoity three areas—data analysis and
reporting, resource family and relative caregivecruitment and support, and workforce
development. The November 2010 Monitoring Repascuksed the variety of activities
undertaken by the Department in response to thenmemndations. The Department has
substantially implemented those recommendations #&md those recommendations that
contemplate ongoing activities, the Department icoes to demonstrate an appropriate
“maintenance of effort.”

The Department continues to include race and atiginio its data analysis and reporting,
regional resource home recruitment plans continneemphasize kinship resource home
recruitment and support and routinely seek to ensuracially and ethnically diverse resource
parent pool that reflects the diversity of childrem need of resource families, and the
Department continues to require cultural competeraiping for staff.

%3%Because of data entry issues, TFACTS had not beemrately capturing “compelling reasons” informatio
however, those data entry issues have largely lz@Eiiessed, and the Department's ability to inclticis

information in each Mega Report has enhanced thigyadif the Department to track and respond te ttategory of
cases.
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The Department has been working over the years @lidpin Hall both to better understand the
factors that might contribute to racial and ethdigparities in Tennessee’s foster care system and
to identify possible strategies to address thospadlities. In December 2006, Chapin Hall
completed an analysis of race and ethnicity ddtda® to entry into and exit from foster care.
(The findings and recommendations from that re$eare summarized in their published report,
Entry and Exit Disparities in the Tennessee Fogiare Systemwhich was reproduced as
Appendix A to the January 2007 Monitoring Report).

The research that Chapin Hall is now doing forDepartment is focused on isolating disparities
and relating variation in disparities to the unged social context. Utilizing census data
variables that are available at the census traetlHedata such as child poverty rates,
unemployment, education levels, single-mother hooisks, racial composition of the
neighborhoods in which children live—the researcangines whether children living in similar
situations have similar interactions with the chil@lfare system. By understanding how the
social context in which families live relates te tbhild welfare system disparities observed, the
Department can be more strategic in targeting andese, after controlling for social context,
racial and ethnic disparities are the greatestaduhtion, the information related to social cotex
can more broadly be used to make investments amgttaesources to communities with
particular attributes that are associated with éidévels of abuse or neglect.

G. Status of Present Class Members Who Entered DGSustody Prior to October 1, 1998

The Settlement Agreement (XI.G) requires that té&Tcontinue to report on the status of all
foster children in DCS custody who entered DCSamsfrior to October 1, 1998. The April
2011 Monitoring Report provided a status updatehenthree remaining children in that group.
Since that time two of those children have beermptatb The remaining child, a 16-year-old
with intellectual disabilities, is placed in thesoeirce home that she has been in since entering
custody in 1995. The child has been placed inttbise since she was 5 days old and the family
has adopted two of her older siblings. The resdamily remains committed to being the
permanent family for this child; however, they dut want to adopt her because they do not want
her to lose her priority status for services thitouthe Department of Intellectual and
Developmental Disabilities upon reaching adulthood.
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SECTION TWELVE: SUPERVISION OF PRIVATE PROVIDER AG ENCIES

A. Requirement of Performance Based Contracting

The Settlement Agreement requires that all DCSreotd for placements and services with
private provider agencies bpursuant to annual performance-based contractsedday DCS.”
(XI.A)

As discussed in detail in previous monitoring reépothe Department, with ongoing assistance
from the Chapin Hall Center for Children, has inmpémted Performance Based Contracting
(PBC) covering every private provider that contsagith DCS for placements.

Private providers are measured on performanceecktatthree main standards: reduction in the
number of care days, increase in the number of geemt exits, and reduction in reentries.
Those whose performance exceeds contract expettatecreive “reinvestment dollars” and

those whose performance falls short of expectatoesssessed penalties.

B. Licensing Requirements and Professional Standds

The Settlement Agreement (XII.B) requires thatErepartment:

» contract only with those agencies that meet theigians of the Settlement Agreement
that specifically apply to those agencies and thaktt state standards governing the
operation of child care facilitie¥? and

* not contract with any agency that has not beennsied by the State to provide
placements for children in the plaintiff class.

The Department'®rivate Provider Manuatequires that private provider agencies adhethdo
applicable mandates set forth in tBgan A. Settlement Agreement. All private providers that
the Department contracts with for the placementholdren in the plaintiff class are licensed
either by DCS or by the Tennessee Department otlefealth (DMH).

%3 The PBC goal for providers has been to reduce days and increase permanent exits by 10% reltdivieir
agency baseline. For the 2009-10 contract yeapril@te providers earned $5,398,221.15 reinvestmeltars and
five private providers were assessed penaltietirigt$529,589.61. An additional five private prders would have
been assessed penalties, had they not been in“tioerisk” period, totaling $277,051. For the 2010 contract
year, 27 private providers earned $5,037,847.5&imvestment dollars and three private providersevassessed
penalties totaling $154,344.70. For the 2010-Iitreat year, there were no “hold harmless” priyatviders.

*7 These state standards are to reflect reasonaffiespional standards.
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For fiscal year 2010-11, the Department had resiglecontracts with 30 private providers and
for fiscal year 2011-12, the Department has residlenontracts with 28 private providets,
Many of these private providers have multiple lsesfor separate prografis.

The Department licenses all 22 private providerat tbrovide foster care services for the
Department. For fiscal year 2011-12, there ar@rb®iders and 35 sites or placement locations
that contract with DCS (including subcontractorgtthave a license from DMH. Some of these
placement locations are operated by private prositigat have a license from both DMH and
DCS.

The DCS Licensing Unit is responsible for ensuttingt every private provider that is licensed
by the Department of Children’s Services has aetuirficense. If the Licensing Unit suspends,
revokes, or fails to renew the license of a provitiee Licensing Unit immediately brings this to
the attention of both staff from the Office of Rerhance Excellence with responsibility for the
Placement Quality Team process and the Child Planeand Private Providers (CPPP) Uft.

The Department of Children’s Services is curregtiprdinating with the Licensing Division of
DMH pursuant to a Memorandum of Understanding outfj basic protocols for
interdepartmental notification and information shgr Protocols within the Memorandum of
Understanding address such matters as the shafingports generated from licensing or
contract monitoring functions, notifications of clgges in licensing status, suspension of
admissions, and termination of contracts. The Bapant has improved communication and
coordination with DMH, and at times DCS and DMHfskeve conducted site visits together.

The DCS Licensing Unit coordinates internally wille DCS Contracts Development Division
to ensure that any private providers that contoacipply to contract with the Department are
appropriately licensed and that their licensuna igood standing. The Department’s Director of
Licensing presently maintains a spreadsheet doctimgethe licensing status of each contract
agency, including those licensed by DNMH. The Department anticipates that at some poist thi
information would be entered, updated and mainthlmethe DCS Licensing Unit in TFACTS,
so that licensure verification for all contract asubcontracted private providers, including those
licensed by DMH, would be available on TFACTS. Hwer, given the other TFACTS
priorities, the Department does not anticipate fipooating this licensure spreadsheet into
TFACTS in the near future.

338 The term “residential contracts” refers to thetcacts for placement and accompanying services. pEgposes
of Brian A reporting, residential contracts for detentioa excluded from this analysis; however, it is polssthat
some private providers that serve only juvenildgigeschildren are included among the 28 agenci¢is rgisidential
contracts. The Department also contracts for &tyaof non-residential services, including contsafor in-home
and family preservation services, legal servicad, éild abuse prevention services.

%39 For example, a large private provider that prositteerapeutic foster care services but also operasidential
treatment facilities would obtain separate licerfeegach program.

340 5ee Subsection E.2 below for a description oPfagement Quality Team process.

341 Because different agency programs may fall witHifferent state licensing provisions, private puosiis
typically have multiple licenses. The spreadsimegintained by the Licensing Unit is designed touemghat each
agency has the proper licenses to operate eable afgency's programs.
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C. Non-Discrimination Requirement

The Settlement Agreement (XI1.C) requires that D@ contract with (and shall immediately
cease contracting with) any program or private levthat gives placement preference by race,
ethnicity, or religion. The Department has incagted this non-discrimination requirement into
its policies related to contract agencies and tlaeeeprovisions in the private provider contract
that prohibit private providers from giving placemégreferences based on race, ethnicity, or
religion.

D. Requirement to Accept Children for Placement

The Settlement Agreement (XI1.D) requires that aggncy or program contracting with DCS be
prohibited from refusing to accept a child referieg DCS as appropriate for the particular
placement or program. The Department has incotporéhis requirement into its policies
related to contract agencies and there are praxgsiothe private provider contract that prohibit
private providers contracting with DCS from refigsito accept a child referred by DCS as
appropriate for the particular placement or progr&m

E. Inspections and Monitoring of Contract Agency Racements

The Settlement Agreement (XII.E) requires that:

» all contract agencies providing placements fordekih in the plaintiff class be inspected
annually by DCS oversight staff in an unannoundsit; ¥

 DCS determine in a written report whether the agetmmplies with state licensing
standards; and

» the DCS Licensing Unit collaborate with the DCS {@yaAssurance Unit and the
Central Office Resource Management Unit to deteemagency compliance with the
terms of this Settlement Agreement.

The Settlement Agreement also requires that DCSntaiai sufficient staff to allow for
appropriate monitoring and oversight of privateqiders.

342 The Department does not have a formal structur@émtifying situations in which a private providefuses to
accept a child whom DCS deems is appropriate odédermining whether the refusal is contrary to fibécy and
contract requirement. In general, the Departmejays a good working relationship with the privateviders with
whom it contracts for placements. Private proddiémat appear to be reluctant to accept childran EICS has
deemed as appropriate for placement with that gesvor are frequently unavailable when the Depantnie
looking for an appropriate placement for a chilé &ikely to be identified and those issues addisseannual
agency reviews.

343 The Department of Children’s Services is also irequby Tennessee Code Annotated TCA 37-5-513 tolact
inspections “at regular intervals, without previowice” of all programs licensed by DCS.
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1. PAR and Licensing Unit Reviews

The Program Accountability Review (PAR) Unit ance thicensing Unit are responsible for
these oversight responsibilities.

The Licensing Unit reviews a sample of files fomgwiance with licensing standards, and the
PAR Unit reviews a sample of files for compliancgwcontract requirements and requirements
outlined in thePrivate Provider Manuaf** Each Licensing and PAR review is documented in a
written report that is posted on the Departmenttedrated Monitoring shared computer drive
and provided to the private provider, the DireabChild Placement and Private Providers, the
Office of Performance Excellence, the TAC MonitgriOffice, the appropriate regional
administrators, identified DCS program stakeholdansl subject matter experts.

With respect to the requirement of “unannouncedsyisthe Licensing Unit is responsible for
conducting at least one unannounced visit annuallgach program licensed by DCS. These
unannounced visits are in addition to annual scleeldar announced visits conducted by the
Licensing Unit. The Program Accountability Revi¢lAR) Unit is responsible for conducting
at least one unannounced visit annually to thosigleatial programs serving DCS children that
are licensed by DMH rather than D&%,

The Department acknowledges that it was not uistilad year 2009-10 that it began to focus on
ensuring unannounced annual visits to both DCS @NKH licensed facilities and to clarify
responsibilities for those visits. The Departmbéetieves that each congregate care facility
serving DCS children has been the subject of amnmanced DCS inspection during the 2010-
11 fiscal year and that each inspection should d=umhented by a report in the appropriate
agency and/or program file on the Department’'sgrated Monitoring shared drive. For the
2010-11 fiscal year, TAC monitoring staff have bessie to find reports on the Integrated
Monitoring shared drive documenting unannouncedsvier most, but not all, of the facilities
serving as placements for class members duringithatperiod®*

While the DCS Licensing and PAR Units have spec#gponsibilities related to monitoring and
oversight of the private providers, there are aetpiof other staff from other units and divisions
of DCS whose responsibilities include aspects ofgpe provider monitoring. The Department
has taken appropriate steps to ensure coordinaah integration of the various oversight

344 While the policy dictating PAR review requirementandates reviews once every three years, PAR ctsdu
review on many of its private providers annuallyg atl within the three-year cycle. PAR has devetb@a plan to
allow private providers a year off from PAR revietging their accreditation year.

34> Annual licensing visits are also conducted by DMBIMH is required by TCA 33-2-413 “to make at lease

unannounced...inspection of each licensed servicéadility yearly.” DMH coordinates with the Deparémt

regarding the private providers that it licensesuigh reports and correspondence.

348 TAC monitoring staff identified 86 sites that siibhave been the subject of unannounced visitsidutie 2010-
11 contract year. TAC monitoring staff were alddihd documentation of unannounced visits by D@8f $0 59

(69%) of those sites. The Department is confidbat the restructuring of the PAR and LicensingtWanctions

will ensure that documentation of unannounced wifitoth the fact of those visits and the findingsyeadily

accessible and that tracking mechanisms are ineplacensure that every residential program serangass
member receives at least one unannounced visidignu
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efforts, including the creation of the Placementalgy Team (PQT) process discussed in
previous monitoring reports.

2. Placement Quality Team Process

The Placement Quality Team process, implementetisare appropriate review of and response
to complaints or concerns raised about particutemage providers or particular placements, has
continued to evolve over the past year and is atlgr@indergoing revision.

Under the previously established process, concabmsit private provider agencies, whether
identified by staff within the Department or brotagb the attention of the Department from
outside sources, have been referred to the PQT. Urlie PQT Unit has been responsible for
bringing together a team (including, as is appumiprio the matters being reviewed, staff from
the Child Placement and Private Providers (CPPH) 8pecial Investigations Unit (SIU) staff,

and/or members of the senior management team) viewethe information and concerns

presented and decide what, if any, further acsaapipropriate.

Actions typically taken when concerns have beerstsuhiated have included: sending out a
team to do an unannounced site visit and gathehdurinformation; requiring the private
provider to develop and implement a correctiveaacplan to address concerns; holding a face-
to-face meeting with the private provider managemstaff, and/or setting up technical
assistance for the private provider. In the maBosis cases, senior management, based on
information generated by the PQT process, havaldddo freeze admissions, remove children
from a facility, and/or terminate the contract wille private provider.

There has been a significant decrease over timtbeémumber of private providers receiving
PQT oversight. During calendar year 2011, the Rf@hitored four private providers about
which concerns had been raised (compared to fivengllr010 and 23 during 2009) and
conducted 17 on-site visits or inspections. Sewertings between the Department and private
providers were held as a result of PQT involvememig one corrective action plan was
requested. One private provider had admissionsesuled (compared to four in 2010 and 11 in
2009); and one provider (compared to one in 20IDtaw in 2009) was permanently closed to
DCS youth.

The Department attributes this reduction to an aV@nprovement in private provider oversight,
including the effectiveness of the PQT process.e Trepartment has been able to address
significant concerns either through successful enmntation of corrective action plans or
eliminating the most problematic agencies from frevider network. In addition, the
Department is better able to identify and effedsiv@ddress lower level concerns through its
other oversight mechanisms.

The Department has been generally satisfied wehwthy in which the PQT process identifies,
receives, and responds to specific incidents orcrede conditions that clearly raise serious
concerns about a resource home or a private pnofaddity. These concerns have ordinarily
surfaced through the Incident Reporting process, $iJ process, or PAR and Licensing
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reviews. The Department is still working to enstliat more generalized concerns that case
managers or others may have about the qualityre$@urce home or facility or the way children
are being treated in the facility—but not raisedabgpecific incident report, SIU investigation, or
PAR or Licensing finding—are voiced and receiverappate attention from the PQT process.
The Department recognizes that continued trainmeytachnical assistance is required to educate
all regional staff about their responsibility foomtoring private provider performance.

3. Provider Scorecard

As discussed in greater detail in previous momtpnieports, the Department, in consultation
with private providers and the TAC, has been deuialp what it refers to as the Provider
Scorecard. The purpose of the Provider Scoreeardhe Department had envisioned it, is to
communicate an overall assessment of the qualigaoh private provider’'s work, consolidating
various measurements related to provider perforearand emphasizing the areas of
measurement that represent DCS priorities for systeprovement?’

As discussed in the April 2011 Monitoring Repohie Department issued a Provider Scorecard
to a pilot group of eight providers or programshe fall of 2010. The Department is revising
the provider scorecard process and expects to dagaiewith all private providers regularly on a
number of indicators related to safety, permaneaung, well-being.

F. Avoiding Conflict of Interest in Placement Proess

The Settlement Agreement (XII.F) prohibits the Driyp@nt from contracting with any agency
for which an owner or board member holds any offwsition that may influence placements
provided to children in the plaintiff class (inclad judges, referees, and other court officers)
and requires that all contracts and contract relgeaantain this policy as a binding term of the
contract.

Department policy is consistent with these provisi@and each contract signed by a private
provider includes language confirming the privatevimler's compliance with these provisions.
Beginning with the 2009-10 contract year, the Dipant has required each private provider to
file annually with the Department a current listomlard members and owners (and to update that
list during the year if new board members or owragesadded) and to also file, from each such
person, an individual conflict of interest statematiesting to compliance with the conflict of
interest provision. The Department has clarifisdexpectations with private providers and the
process in place for receiving and reviewing thguneed documentation is well-designed to
ensure that private providers (and their ownerstaoatd members) understand and are meeting
the requirements of this provision.

347 The Department sees the Provider Scorecard asadvirgy process, being used for the first few ygaiarily
to help private providers improve performance adrlbeing used to inform future contracting decisi
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SECTION THIRTEEN: FINANCIAL DEVELOPMENT

A. Maximizing of Federal Funding

The Settlement Agreement (XIII.A) requires the Dép@nt to develop and implement policies
and procedures to maximize Title IV-B and Title BAunding.

As discussed in previous monitoring reports, th@ddement has approached and continues to
approach revenue maximization in a conscientiou$ @@sponsible manner. The Financial
Planning and Reporting Unit of the Department’si€&ffof Finance and Program Support leads
qguarterly regional fiscal review meetings focused maximizing child eligibility for IV-E
funding and Targeted Case Management.

DCS fiscal data, including that related to penamatates, claiming success, and audit results,
continue to reflect that the Department’s policéesl procedures meet the requirements of this
provision. However, the transition to TFACTS, ethhan resulting in greater efficiency in the
claiming process, has created additional burdenG% staff to ensure the documentation
necessary to maintain IV-E funding levels. The &#&pent is confident that the TFACTS
redesign work that is underway will eventually sk this problem and that the anticipated
efficiencies promised by TFACTS will be realizedntil then, the Department believes that the
processes it has in place, while requiring add#icstaff time and energy, will ensure that it
maintains its strong performance in this area.e(Department expects this to be reflected in the
results of the next IV-E audit which is scheduledJuly 2012).

B. Appropriate Utilization of Federal Funding

The Settlement Agreement (XIII.B) requires thatfatds remitted for children in the plaintiff
class to the state of Tennessee by the UnitedsSEpartment of Health and Human Services
be committed exclusively to the provision of seegcand staff serving class members. The
Settlement Agreement further provides that it esititent of the state that dollars committed to
DCS for the provision of services and resourceletoefit children in the class and children at
risk of entering the class not be decreased ifrisffeo maximize federal dollars result in
additional federal funding*®

As discussed in prior monitoring reports, Tennedses faced significant budgetary challenges
over the past several years, which has requiredtalé agencies to undergo budget cutbacks.
The Department has engaged in a sound processrttifydthose budget cuts that would have the
least negative impact on the reform effort and masaged over the past four budget cycles to

348 The Settlement Agreement further provides thiithing in this provision shall reduce the defentk financial
obligations to comply with the terms of this agreetd
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avoid the kinds of budget cuts that would signfiita undermine the progress that the
Department has madé&

Notwithstanding funding challenges, consistent witle expressed intent of the Settlement
Agreement, the Department, during the time sineedhtry of the Settlement Agreement, has
succeeded in increasing both federal funding aatd $tnding of its child welfare system. The
state has supported reasonable budget improvemeqiested by the Department over and
above the allocation of Needs Assessment dollasifsgd in the original Settlement Agreement
and has been thoughtful and responsible in actgetma budget adjustments necessitated by the
reduction in state revenue. Most notably, in tlheldet for 2012-13, the Department, while
reducing funds allocated to some functions, hadddrthe extension of foster care supports and
services to foster children up to age 21 to bétédp youth transitioning to adulthood.

C. Financial Management System

The Settlement Agreement (XIII.C) requires DCS taimtain an appropriate financial
management system capable of ensuring timely awdraie payments to family resource
homes, adoptive homes, and private providers.

As documented at length in the Comptroller's Au@liscussed in Section Ten above), the
transition to the TFACTS financial functions waséeby problems, resulting both in delays in

payment of resource parents and providers andenpayments and duplicate payments. Some
of the problems were attributable to the conversibmNKids data to TFACTS, some to defects

in the TFACTS application itself, some to insuféiot staff training, and some to the

inadequacies of the response process set up bpdpartment when these problems initially

surfaced. While the Department is confident tlnetsé problems will be fully addressed by

correcting the defects in TFACTS and doing someised staff training related to the financial

functions, in the interim, the Department has depetl processes both to identify and respond
promptly to individual instances of lack of timelyjayment and to address instances of
overpayment.

%9 There continues to be some concern that significats in the budgets of other state departmentislacal
agencies that have been the Department’s partnesexving families and children may create addiiarhallenges
for the Department in carrying out its mission.
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